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The prevention of the recurrence of 
vertebral articular lesions is a subject 
which has been discussed little, although 
it is of the utmost importance. Many a 
case remains uncured not because the 
luxation cannot be corrected, but because 
it persistently recurs. 

Constantly recurring spinal lesions 
made practice impossible, and forced up- 
on the writer the necessity of preventing 
such recurrences. During the struggle 
for health, many of the methods herein 
discussed were worked out. They have 
been thoroughly tested and found prac- 
ticable in six years of actual practice by 
the writer as well as by others. 

An important factor in preventing the 
recurrence of bony lesions is skillful oper- 
ating technique. It is futile to expect to 
maintain adjustment, if at some subse- 
quent time, either by general treatment 
or by specific work upon another lesion, 
undue strain is brought upon the point 
where the former luxation existed. In- 
stances are not lacking in which recur- 
rence has resulted from improper tech- 
nique. 

The proper attack of any lesion should 
be by such “safe and sane” treatment 
that no strain is brought upen any other 
point in the spine. “Engine-wiping” 


*This article was awarded the prize in the 
Essay Contest of 1911-12. 
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‘niet “eneneeaeiina” and many com- 
plicated “moves” should be discarded, 
since such procedure causes irritation and 
may reproduce luxations. The ideal to- 
ward which we are moving with a slow, 
laborious, and blundering gait is this— 
the acme of osteopathic skill—to adjust 
every reducible lesion quickly, perfectly, 
and without irritation or shock to the 
tissues at this or any other point. Long- 
fellow says, “In character, in style, in 
manner, and in all things supreme excel- 
lence is simplicity.” Simplicity char- 
acterizes the technique of Dr. Andrew 
Taylor Still. 

The proper attack of lesions involves 
another consideration of great signifi- 
cance, viz.: the proper sequence in their 
correction. It seems logical to adjust 
luxated innominates first, since the in- 
nominate and sacrum form the founda- 
tion of the entire spinal column. A dis- 
placement of either innominate tends to 
produce three abnormal swerves in the 
spine (unless, perchance, there is a mark- 
ed counterbalancing fourth or fifth lum- 
bar lesion to the opposite side), and 
greater or less contraction of muscles at 
different points. There is a tense, tight- 
ened condition of one-half of the deep 
spinal muscles from coccyx to occiput, 
viz.: in the lumbar region on the same 
side as the luxated innominate, in the 
dorsal region on the opposite side, and in 
the cervical region on the same side. 
Many of the muscles of the leg on the 
same side are tightened. The quadriceps 
extensor about four inches above the pa- 
tella and the glutei directly above the 
great trochanter are contracted to the 
greatest extent, being very tender upon 
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palpation. Perfect adjustment of the 
innominate reduces these spinal swerves 
and causes relaxation of these contracted 
muscles. No other possible procedure 
accomplishes the same results. 

There are primary, as well as second- 
ary lesions (Forbes’s nomenclature*), 
which cannot be corrected until such re- 
laxation is secured by the adjustment of 
malpositioned innominates, There are 
some primary, as well as many secondary 
lesions, which cannot be kept corrected 
unless such relaxation is maintained by 
keeping innominate luxations from re- 
curring. The relaxation so accomplished 
and maintained not only causes many 
secondary lesions to disappear but changes 
to a marked degree the appearance and 
condition of some primary lesion—nota- 
bly of the axis, sometimes of the middle 
dorsal. Little permanent good can be ac- 
complished by treatment, specific or other- 
wise, if innominate or sacral luxations 
are overlooked ; or if found and reduced, 
keep constantly recurring. The founda- 
tion must be made perfect and kept so, 
to do lasting work upon the superstruc- 
ture. Ten years of practice have given 
ample proof of the foregoing statements. 

There are many cases in which a dis- 
placed fifth lumbar so tightens the tissues 
over the sacro-iliac joint that it is best 
to replace the fifth before adjusting the 
inncminate. This procedure clears up 
the diagnosis of an innominate lesion; 
for sometimes a luxated innominate is 
masked by a displaced lumbar vertebra; 
and again an apparent difference in the 
height of the hips disappears upon the 
adjustment of the lumbar spine. In all 
cases lumbar lesions have an effect upon 
the spine above, and upon the leg of the 
same side similar to the effects produced 
by luxated innominates, except that the 
muscles are contracted to a markedly less 
degree. Hence lumbar deviations should 
be reduced as early as possible, thus se- 
curing the correction of secondary lesions 


*See JournaL or A. O. A. for December, 
1908, and for the year following. 
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and the relaxation of these contracted 
muscles. 

After the sacral, innominate and lum- 
bar lesions are corrected, in most cases 
the attention should next be directed to 
the cervical region. Any malposition of 
the occiput upon the atlas should be re- 
duced first, if possible. Such adjustment 
overcomes secondary lesions, and pro- 
duces more relaxation of cervical tissues 
than any amount of “engine-wiping” 
methods can ever do. After this correc- 
tion, if deviations of the seventh cervical 
or axis exist, they should be attended to 
for reasons given later. 

Next the lower dorsal, middle dorsal, 
and other cervical luxations should be 
corrected, according to the needs of the 
case. Upper dorsal, especially first and 
second dorsal luxations, should be work- 
ed upon late in the course. They cannot 
be reduced until much relaxation of deep 
tissues has been brought about, partly by 
treating the muscles in this region, but 
principally by the adjustment of practi- 
cally every malalignment below it. 

This problem of maintaining the ad- 
justment of spinal articulations demands 
that in every case the osteopath study 
each lesion not alone per se but in its 
relation to every other lesion. Often- 
times the clue to a case lies in a single 
luxation which has a marked effect upon 
the others, causing them either to resist 
treatment or to recur easily. I have seen 
many cases where adjustment of most of 
the luxations was easily maintained, until 
by some slip or strain an innominate les- 
ion recurred. Then followed the recur- 
rence of many of the former lumbar, 
dorsal and cervical luxations, especially 
those of longest standing, because these 
articulations were not yet strong enough 
to withstand the abnormal pull of the 
muscles brought about by the malposi- 
tioned innominate. Likewise deviations 
of the eleventh and twelfth dorsal influ- 
ence former middle and upper dorsal 
lesions. Abnormal positions of the first 
and second dorsal and seventh cervical, 
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by producing marked strain upon the 
cervical tissues, make it difficult to main- 
tain adjustment of the atlas in some 
cases. Atlas lesions influence deviations 
of the axis and middle cervicals in a 
similar manner. Hence it is patent that 
expert osteopathic diagnosis is an im- 
portant factor in the problem under dis- 
cussion, 

In delicate patients who are so weak- 
ened and reduced that muscles of the arm 
upon palpation feel soft like cotton, the 
prevention of the recurrence of spinal 
displacement taxes the practitioner’s abil- 
ity and ingenuity to the utmost. In such 
instances various luxations persistently 
recur because of the weakened condition 
of the patient’s muscles and ligaments. 
In every such case observed, a marked 
primary (Forbes) axis lesion has been 
present. Not much progress can be made, 
in such cases, until perfect adjustment of 
the axis be maintained. To do this may 
require that an innominate, first dorsal, 
seventh cervical or atlas luxation be cor- 
rected and its recurrence be prevented. 
The axis has been styled the “vitality 
center” by F. A. Turfler. The marked 
effect of a grave axis lesion upon the tone 
of muscles is plainly seen by noticing the 
lack of tone in the muscles of the arm be- 
fore correction and the added tone in the 
same muscles in ten minutes after perfect 
adjustment has been accomplished. The 
effects of the axis as a vitality center have 
been carefully studied and tested in fully 
seven hundred cases. 


The dissection of the “osteopathic les- 
ion” gives the keynote to the problem 
under discussion. It also proves the un- 
erring wisdom of the Old Doctor’s dic- 
tum, “Find it, fix it and let it alone.” 

Dr. Carl P. McConnell in his lecture 
given in New York, March 26, 1910, in 
discussing the dissection of the osteo- 
pathic lesion (particularly lumbar and 
dorsal luxations), says in part: “Two 
to four vertebrae above and below the 
lesion are removed in order to facilitate 
careful dissection. At this point and up 
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to the severance of the damaged con- 
straining ligaments, malformation and 
rigidity of the lesion is readily noted. * * * 
Complete removal of the muscles pro- 
duces very little and at times no percepti- 
ble palpable change in the vertebral rig- 
idity ; * * * consequently it is found that 
the permanent vertebral lesion is main- 
tained by overstretched and damaged 
articular ligaments.” 

If “overstretched and damaged articu- 
lar ligaments maintain a lesion,” they 
must be brought back to their normal 
condition if the correct position of the 
vertebrae is to be permanently main- 
tained. This dissection shows why some 
lesions are so prone to recur; the liga- 
ments may have been overstretched for 
years, or damaged greatly, or stiffened. 
It takes time and plenty of it for nature 
to restore the proper tone to ligaments 
because of their small blood supply. Rest 
is nature’s greatest aid in healing, and 
articular ligaments are no exception to 
the rule. 

Hence, it is seen that the fundamental 
factor in the problem under discussion 
lies in what may be termed the specific 
care of the lesion following its correction. 
In every case the nature of the luxation 
should be explained to the patient, who 
must be taught how to protect the articu- 
lation in order to give it the rest so neces- 
sary for the healing of the articular liga- 
ments. 

After the correction of an anterior lux- 
ation of the innominate, undue strain 
should not be brought upon the articula- 
tion by running, jumping, dancing, sit- 
ting with one leg crossed over the other, 
or with one foot under the body, or by 
wearing high heeled shoes. In order to 
protect the joint, the weight of the en- 
tire body must not be brought upon the 
leg of the affected side. Hence, in going 
down steps it is necessary that the foot 
of the normal side be put down first on 


~ *This idea of specific care has been presented 
by Dr. F. A. Turfler, Rensselaer, Ind., in a 
short article in the Osteopathic Practitioner. 
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each step and the other foot be brought 
down on the same step. In going up ordi- 
nary stairs no precaution is necessary, 
but in taking a high step, the affected 
limb is used because experiment and ex- 
perience have proved that the innominate 
of the limb upon the ground is the one 
forced slightly forward in taking a high 
step. 

The sacro-iliac articulation can be pro- 
tected, after the reduction of a posterior 
rotation of the innominate, by bringing 
the foot of the normal side down first on 
each step in going down stairs and in 
getting out of vehicles. In going up 
stairs or in making a high step, as in 
climbing into streets cars, the foot of the 
normal side must be brought up first on 
each step. These precautions are neces- 
sary to avoid forcing the weak innominate 
upward and backward again. The same 
instructions against running, jumping, 
dancing, sitting with legs crossed, etc., 
must be given as in anterior conditions. 
If these precautions are taken in ordinary 
cases for a week or two, and in extreme- 
ly bad cases for six months or a year, 
anterior and posterior luxations of the 
innominate will not recur except from the 
same severe strains that cause them in the 
first place. 

If the patient is robust and the lesion 
recent, very little precaution is necessary ; 
but in some instances, ordinary care is of 
no avail. In such cases, if the innomi- 
nate lesion recurs repeatedly, I suggest 
that the patient be treated at the resi- 
dence and stay off the feet for a week 
after the innominate has been adjusted, 
thus giving the ligaments the necessary 
rest. It is not imperative that the patient 
be kept in bed; with care he may move 
from the bed to a chair or from one chair 
to another without putting any weight 
upon the leg of the affected side. Fre- 
quent changing of position avoids fatigue. 
The use of crutches cannot be recom- 
mended because, as in my own case, they 
may strain the upper dorsal. 

In each character of innominate luxa- 
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tion mentioned, the following instructions 
are imperative during the rest: The pa- 
tient must put no weight upon the leg of 
the affected side, moving in bed by using 
his arms and the leg of the normal side; 
he must sit up before turning over in bed 
to avoid any strain upon the pelvic articu- 
lations ; he must sleep on the normal side 
with the knees slightly flexed, and at no 
time sit with the legs crossed. On the 
seventh day he may bear the weight 
equally on both limbs at four or five dif- 
ferent times; on the eighth day, he may 
walk about six steps at four different 
times; on the ninth day, he may walk a 
little more about the room, gradually in- 
creasing the walk each day. Long walks 
(twelve to fifteen blocks) may be resum- 
ed in a month, 

In the case of a posterior luxation, the 
following additional precautions have 
been found necessary fcr the first four 
days: The patient must not stoop over 
to lace the shoes; nor lie propped up in 
bed ; nor flex the knee of the affected side 
while lying on the back. Care must be 
taken that the patient has plenty of fresh 
air and daily bathing. In the summer, 
he may be drawn out on a porch; in the 
winter, frequent ventilation in day time 
and open windows at night prove suf- 
ficient. 

It is possible to keep the bowels in 
good condition without the use of the 
enema, in nearly every case, if the diet 
is ccmposed largely of succulent vege- 
tables, fresh fruits, nutritious soups, and 
plenty of water between meals. Consti- 
pation cannot be avoided unless the pa- 
tient refrains from eating between meals 
and indulging in sweets and rich, heavy 
food. The results in twenty-five cases 
so handled have been very gratifying, 
this procedure shortening the length of 
time needed to cure the case. This plan 
has brought about some remarkable cures 
in several cases in which failure had re- 
sulted, because of the continual recur- 
rence of an innominate luxation. 

In regard to sacral lesions (Forbes’ 




















oun. A. O. A. 
Nov., 1912 
terminology), I can only theorize, not 
having as yet applied the idea of specific 
care to any such cases. In the event of 
frequent recurrence of such displace- 
ments, it would seem necessary to keep 
the patient in bed for several days after 
the adjustment. Great care should be 
exercised both during and following the 
rest period not to strain the weakened 
articulations. 

In rare instances one innomonate is 
rotated posteriorly (up and back) and the 
other anteriorly (down and forward). 
Although conclusions cannot be drawn 
from a single case, the writer cannot re- 
frain from outlining the experiment 
which, worked out with fear and trembl- 
in, day by day, finally cured such a condi- 
tion of six years standing in his own 
case.* A posterior luxation of the left 
and an anterior displacement of the right 
inncminate persistently recurred from 
slight strains. The anterior condition 
was corrected and the procedure already 
outlined was faithfully carried out, in- 
cluding the week’s rest and the protection 
of the articulation for three weeks. Then 
the posterior innominate was adjusted, 
followed by the experiment of five days’ 
rest. The lesion soon recurred without 
the slightest apparent provocation. After 
nine specific treatments, it was again re- 
duced, and thé procedure outlined for 
posterior conditions was carried out with 
this exception, the rest period was length- 
ened to eleven days. Protecting the left 
posterior inncminate at the same time 
shields the right anterior condition, ex- 
cepting in going down stairs. This com- 
bined form of protection was carried out 
faithfully fer eighteen months. Prac- 
tice was not resumed until three months 
after the last rest period. 

The above experiment was successful 
in preventing the recurrence of both of 
these innominate lesions. In several 
months it was possible to maintain ad- 


*The writer was a patient of F. A. Turfler, 
D. O., during this experiment. The “Strapping 


Method” referred to later is Dr. Turfler’s idea. 
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justment of practically all of the twelve 
other spinal deviations, The final result 
was the return of the writer’s former 
vigor and robust health. 

In addition to its great value in the 
problem under discussion, the rest period 
herein advocated is highly beneficial in 
the treatment of diseases of women, 
Through the combined effects of the cor- 
rection of lesions, the week’s rest, and 
osteopathic local treatments, reposition of 
uterine displacements has been accom- 
plished and maintained in several stub- 
born cases in which other methods had 
failed. 

The patient usually protects displace- 
ments of the coccyx cn account of the 
tenderness. Sometimes this sensitiveness 
is largely due to innominate and fifth 
lumbar lesions, and does not disappear 
unless such luxations are kept corrected. 
A correct sitting posture is necessary to 
prevent recurrence. 

After a torsicn lesion (Clark’s termi- 
nology) of the lumbar vertebrae has been 
corrected, the patient must be cautioned 
against sitting with the limbs crossed, 
and against twisting the back when it is 
extended or flexed, and against lifting 
with the back in a twist. The habit of 
bending the knees when stooping over 
must be formed. The patient must sit up 
before turning over in bed or on the 
treating table. In heavy women, especi- 
ally, when they turn over in bed, the 
heavy hips move on one axis of rotation, 
the shoulders on another. The weak 
spot in the spine, where the luxation ex- 
isted, is nct strong enough to withstand 
the strain, and the displacement recurs. 
Patients, in lying down on the side, must 
bring the feet up at the same time the 
body is laid down in order to avoid twist- 
ing the lumbar spine. Unlike the rules 
for protecting the sacro-iliac articulations, 
these rules must be followed all of one’s 
life. They are simply the correct way of 
doing these commonplace things. 

To prevent the recurrence of torsion 
lesions of the upper dorsal, care must be 
taken to avoid strong muscular exercise 
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with the arms and shoulders. Reaching 
up high and pulling down, as in lowering 
heavy windows, reaching up to light the 
gas, and to get things off high shelves or 
hooks, and sleeping with arms over the 
head, must be avoided. After the reduc- 
tion of torsion luxations of both lumbar 
and dorsal vertebrae, if the patient pro- 
tects the weakened articulation “until the 
normal range of motion in the joint is 
regained, the relaxation of the deep spinal 
muscles on the side of the luxation, and 
the development of the atonic muscles on 
the opposite side can be brought about” 
(Forbes), the recurrence of such lesions 
can be prevented. 

Unless dorsal luxations are kept cor- 
corrected, it is next to impossible to keep 
ribs properly aligned. In fact, the easiest 
way to adjust ribs in the average case is 
to secure perfect adjustment of the ver- 
tebra with which the rib articulates. It 
is difficult to maintain eleventh and 
twelfth ribs in their correct positions un- 
less innominate lesions are absolutely 
overcome. 

In posterior conditions of lumbar ver- 
tebrae, the patient must avoid lifting when 
in a stooping posture; this in addition to 
the rules for protecting torsion lesions. 

It is conceded by all osteopathic physi- 
cians that cervical luxations are especially 
prone to recur. The anatomy of the 
region and the dissection of the cervical 
lesion give the explanation. The motion 
of the joints and the pull of the muscles 
are great in comparison with the strength 
of the articular ligaments. McClellan 
says, “The weakest point not only in the 
neck but in the entire spinal column is 
between the second and third cervical 
vertebrae.” Dr. McConnell says that 
unlike the lumbar and dorsal regions, un- 
even traction of cervical muscles followed 
by contracture can produce and maintain 
a cervical osseous lesion. These state- 
ments go to show that specific care is im- 
perative after the correction of cervical 
luxations. 

In order to maintain adjustment of pos- 
terior occipital or anterior atlas (Forbes’ 


RECURRENCE OF LESIONS—BURNER 


Jour. A. O. A. 

Nov., 1912 
nomenclature), “the shortened flexors 
must be lengthened and the atonic exten- 
sors brought back to normal tone.” Since 
this condition is a “flexion lesion of the oc- 
ciput upon the atlas,” care should be taken 
not to hold the head in a position of flex- 
ion for long periods, as in writing, read- 
ing or sewing. Taking a nap in a chair 
and allowing the head to nod might cause 
a relapse. 

In anterior occipital or posterior atlas 
(Forbes), the very things just mentioned, 


by “stretching the shortened extensors 


and contracting the elongated flexors,” 
would help prevent recurrences. Care 
must be taken not to throw the head back- 
ward, or look up at high buildings, be- 
cause posterior atlas is an “extension les- 
ion of the occipito-atlantal articulation” 
and any marked extension of this joint 
might cause a recurrence before the liga- 
ments are strong again. 

It is in torsion lesions of the occiput on 
the atlas, and the axis on the third cervi- 
cal that protecting the joint is most prac- 
ticable. The patient should form the 
habit of not turning the head very far 
around to either side. The normal mo- 
tion of the head from side to side in these 
upper cervical articulations is not great 
and turning the head too far toward the 
side opposite the lesion may cause re- 
lapses. When the patient is placed in 
the prone position on the treating table, 
the head must extend over the end of the 
table so that no strain is brought upon the 
cervical vertebrae. Patients must avoid 
sleeping on the chest. Not until this 
habit is broken can adjustment be main- 
tained in the cervical region. This habit 
must be watched in the case of children. 
In the case of one child, a baking powder 
can was padded heavily and pinned to 
the chest of his night dress to prevent 
his rolling over and lying face downward 
during sleep. His adenoids disappeared 
because cervical alignment was main- 
tained. 

Weak patients, who have marked tor- 
sions of the cervical vertebrae, find 
sleeping on the back inadvisable, because 
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during sleep the head may fall over to 
either side and cause recurrences. In 
my case, malposition of the axis was 
brought about many times in this way 
and retarded a cure. _In such extreme 
cases Sleeping on the left side, if the axis 
is rotated toward the right, or the occiput 
toward the left, proves beneficial; or 
when sleeping on the back an extra pillow 
may be placed against the left side of the 
face. The pillow used, when sleeping on 
the side, should be just large enough to 
hold the head up even; no pillow under 
the head is necessary when sleeping on 
the back. 

In one instance, a patient kept pulling 
an atlas out of line by taking the knee- 
chest position without keeping the neck 
straight. Another patient kept a seventh 
cervical always twisted by practicing phy- 
sical culture exercises in which the face 
is turned toward the shoulder. Gymnas- 
tics, like osteopathic treatment, to be help- 
ful instead of harmful, must be specific 
and not general. After the adjustment 
of marked malpositions of cervical verte- 
brae, I insist that the patient allow me to 
strap the neck in place. In this way some 
luxations of long standing have been 








Fig. I. 


cured or kept from recurring for months 
at a time, especially those lesions of the 
atlas, variously designated as twisted 
atlas, rotated occiput, atlas posterior on 
one side; and also those luxations of the 
axis usually called twisted or rotated 
axis, or axis lateral on one side. In 
strapping to protect rotations of the axis 
to the right and of the occiput to the left 
(atlas back cn the right), a strip of one- 
half inch adhesive tape, fifteen inches 
long, folded as in Fig. 1, is put on the /eft 
cheek, as in Fig 2 (a); then the folded 
tape is brought across under the chin, and 
the remaining part is attached down the 
right shoulder blade, as in Fig. 2 (b). 
The tape is pulled tight enough to hold 
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the head straight and prevent any turning 
to the left, which might reproduce such 
lesions before the articular ligaments 
have become normal. These straps must 
be worn continuously for from seven to 
ten days and every night for a month. 





Fig. II. 


Strapped is a decided protection when the 
hair is being shampooed. Two straps 
should then be applied, one on each side. 
Great care is necessary then in order not 
to reproduce atlas and axis lesions. 
Strapping has not, as yet, been found 
practicable in atlas anterior on one side, 
or in anterior, or posterior atlas. 

In a few cases in order to get quick 
results, I have found it necessary to strap 
the fourth or fifth lumbar. This can be 
done only when the displacement is a 
































Fig. ITI. 


torsion, or lateral twist. Supposing the 
deviation is toward the right; a strip of 
two inch adhesive tape, thirty-nine inches 
long, folded as in Fig. 3, is applied be- 
low the left shoulder blade, as in Fig. 4 
(a); the folded part (c) is then brought 
very tightly diagonally across the front 
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of the body below the mammary glands ; 
then brought backward over the crest of 
the ilium and part (b) is attached across 
the sacrum and well around over the left 
hip, as in Fig. 4. This tape should not 
be removed for a week. This strap pre- 
vents the body from turning far enough 
to the left to twist the lumbar out again 
to the right. That portion applied below 
the left shoulder blade should lack one 
inch of reaching to the spine unless per- 
chance there is a rotation of the sixth or 
seventh dorsal to the right. In such 
event, applying the strap well across the 
spine and body of the affected vertebra 
protects that articulation also. 





Fig. IV. 


In nearly every case of long standing, 
there will be one or two luxations which 
recur in spite of ordinary care. It is then 
necessary to help the patient find out just 
what he is doing that brings undue strain 
upon such joints. The osteopathic phy- 
sician must also be sure that no over- 
looked lesion is the cause of the trouble, 
and must be most careful in his spinal 
examination both before and after each 
treatment and not blame the patient for 
lack of care when in reality perfect ad- 
justment had not been accomplished. 
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In all this interest in lesions and their 
Specific care, the writer does not over- 
look ordinary hygiene. We should ob- 
serve patients closely and handle each 
case as competent all-around physicians, 
outlining the diet, when necessary, regu- 
lating the rest, exercise, bathing, sleep- 
ing, dress, etc., sometimes demanding 
hospital care even in chronic cases. 

Patients must be told of the way in 
which exposure, ordinary colds, acute 
diseases, worry, overtaxing organs, as 
the eves or stomach, can contract muscles 
so that moticns, ordinarily harmless, may 
reproduce former lesions and produce 
new ones. Another point for the osteo- 
pathic physician to impress upon his pa- 
tients (and then to heed his own advice) 
is that exercise persisted in after fatigue 
is one of the surest ways to invite the re- 
currence of former lesions. 

It may seem that this discussion has 
presented largely insignificant particulars. 
In reality it has dealt with those details 
to which Michael Angelo referred when 
he said, “Trifles make perfection; but 
perfection is no trifle.” Just so the great- 
est degree cf success in maintaining ad- 
justment of the osteopathic lesion can 
only be attained through the most care- 
ful attention to apparently trifling details 
of diagnosis, treatment, and specific care. 

It is evident that this problem presents 
two distinct phases, the part played by the 
ostec pathic physician and the part played 
by the patient. The physician’s part de- 
mands expert osteopathic diagnosis, skill- 
ful technique, proper sequence in the cor- 
rection of lesions, and the taking of suf- 
ficient time to outline and impress upon 
the patient the specific care to be taken of 
the particular luxations. The patient’s 
part involves his faithful co-operation in 
carrving out the specific care as outlined, 
in strictly observing the rules of hygiene, 
and in limiting the demands upon mind 
and body to their capacity. The nice co- 
erdination effected between the brilliant 
work of the skillful lesion osteopath, and 
the co-operating effort of the earnest, 
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persevering patient thus results in the 
complete solution of the problem of 
preventing the recurrence of vertebral 
articular lesions. 

Unity Bipe. 


HIGH BLOOD PRESSURE--ITS 
CAUSES AND TREATMENT 
W. Wiceur Brackman, D. O. 

Atlanta, Ga. 


In present day practice, cases of high 
arterial blood tensicn are appearing with 
impressive frequency—a frequency not 
accounted for by their better diagnosis 
altogether, but by facts which I shall later 
touch upon—facts which, you will recog- 
nize, have their origin in the wide stray- 
ing from the paths of nature, which 
characterizes the increasing complications 
of our civilization. High blood pressure 
is all about us. As Grover Cleveland 
said, “A condition and not a theory con- 
fronts us.” 

High blocd pressure, arterial hyper- 
tension, and hypertonia vasorum are 
synonymous terms with only slight dif- 
ferences in shade of meaning. There is 
another term that is not synonymous with 
these, yet bears an intimate and some- 
what ccnfused relation to them. I refer 
to arterio-sclerosis. In this paper I shall 
attempt to set forth the relations between 
arterial hypertension and arterio-sclercsis 
and to discuss their intricate causes, man- 
ifestations and management. I wish par- 
ticularly to stress the functional nature 
of a great class of arterial hypertension 
conditions as differentiated from the idea 
of organic or structural arterial sclerosis. 

Now, as to the incidence of high blood 
pressure and arterio-sclerosis, we may 
safely say, first, that high blood pressure 
may be due to toxic or nervous influences 
and exist for sometime without the pres- 
ence of arterio-sclerotic changes. Second, 
mest cases of high blood pressure of this 
nature will in time become cases of aterio- 
sclerosis as a result of a continually over- 
distended arterial wall becoming inelastic 


and fibrous from mechanical causes. 
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Third, arterio-sclerosis may be intrinsic 
or essential, by reason of gout, syphilis, 
or the progressive changes of senility 
under nature’s plan of sclerosing us off 
the earth. Fourth, we may have advanced 
arterio-sclerosis without high blood pres- 
sure, but this probably only occurs when 
the heart compensation for inelastic arte- 
ries is broken. 

The arterial system is a series of pas- 
sages in which the blcod is contained and 
held under pressure by a muscular ev- 
velope. From this reservoir, the blood 
escapes for use through the arterioles and 
capillaries, and the office of the heart is 
to pump into this reservoir sufficient blood 
to maintain the pressure depleted by the 
blood used by the capillaries. This natu- 
rally creates a flow of blood from the 
heart toward the periphery, but the imme- 
diate use of the heart is to maintain this 
arterial pressure. This is well shown by 
the fact that the actual amount of blood 
propelled by the heart is much greater 
during exercises when there is a demand 
for fresh blood, the peripheral vessels are 
open, and there is a drain on the arterial 
system. A physiological increase of blood 
pressure is caused whenever there is nerv- 
ous, muscular or physiological exertion. 

Prolonged nervous strain, such as that 
met with in an exciting business career, 
or as in prolonged dissipation, keeps up a 
tendency to blood tension that is particu- 
larly apt to lead to arterial degeneration. 
Increased blood tension of muscular ac- 
tion is less prone to produce damage to 
artery walls, because it is accomplished by 
natural dilatation of arterial circulation, 
improved nutrition, and relief afforded 
by perspiration. 

Alongside of active nervous strain, as 
just mentioned, as cause for hypertension, 
comes putrefactive autointoxication which 
causes, by irritation to the intima of the 
arterioles, a toxic angio-spasm which re- 
tards bleod flow. 

In Bright’s disease there is probably 
some substance circulating in the blood 
that irritates the muscular coats of the 
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vessels and causes contraction. This with 
the physiological attempt of the heart to 
carry on the circulation brings about 
high tension. 

As another cause, we may name senile, 
syphilitic or gouty arterial hardening 
which interferes with the easy escape of 
blood and requires that the heart shall 
pump up the blood pressure to provide 
adequate supply to the tissues beyond. 
Further, congestion of an important vis- 
cus, particularly the liver or kidneys, may 
be a cause, perhaps not so much on ac- 
count of localized resistance to blood flow 
which could be easily circumvented, as to 
a compensatory effort on the part of 
nature to increase the flow of blood 
through this organ and thus increase its 
eliminative function. 

As emphasizing the newly acknowl- 
edged functional causes of high blood 
pressure, it may be mentioned that pain 
causes increased blood tension in the 
arteries, especially where the splanchnic 
nerves are involved and the splanchnic 
vessels are constricted. Bishop outlines 
what he calls a “composite picture” of 
the prevalent hypertension case of the 
kind in which we are most interested 
therapeutically. A man enters mature 
life healthy in body and mind. He is a 
worker and, spurred on by success, little 
by little, attains a position of importance. 
New burdens are laid upon him. He 
works unceasingly without those relaxa- 
tions that attract men of lighter turn of 
mind. Through the overflowing of mind 
strain, blood vessel tonicity becomes ex- 
aggerated and the blood no longer cir- 
culates with ease. The heart works 
harder and hypertrophies to carry on its 
work. High blood pressure results. This 
in turn result in structural damage to 
the blood vessels of the brain, kidneys 
and elsewhere. Some day, under unusual 
worry or strain, there develops a tendency 
to inflammation in the already damaged 
blood vessels of the brain, a blood clot 
forms near the speech center on the left 
side and another prominent man has 
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fallen victim to an attack of apoplexy. 
Or one of the arteries that supply the 
heart substance is stopped, and the man 
drops dead in his tracks. Or in another 
case, blood vessel changes in the kidneys 
induce degeneration with the appearance 
of casts. Perhaps the abdominal arteries 
show the first indications by terrific di- 
gestive disturbance, with gaseous disten- 
tion of the stomach and marked irregu- 
larity of the heart. 

I should like to place along side this 
picture that of a neighboring man who 
is more phlegmatic mentally and nervous- 
ly, but who congests his viscera by ali- 
mentary over-indulgence. Also another 
man who exceeds his capacity for the 
prompt and vigorous digestion of pro- 
teids, be that capacity great or small, and 
thus converts his colon into a fulminating 
bed for toxins, which, when absorbed, act 
directly as irritants to the arterial walls, 
causing contraction and blood tension, 
they also irritate the vasomotor center in 
the medulla with like vaso-constrictive 
effect and further affect the general nerv- 
ous system as to exaggerate blood ves- 
sel tonicity through the overflow of mind 
strain, as described by Dr. Bishop. If such 
conditions of blood tension are not remed- 
ied early, mechanical violence to blood 
vessel walls, and toxic irritation to the 
same, must certainly rob the delicate mus- 
cular coats of their elasticity and induce 
fibrous or degenerative changes therein— 
an actual arterio-sclerosis. Blood pres- 
sure will progressively rise and the heart 
hypertrophy until something gives way— 
a vessel wall, a heart valve, or the kidney 
tubules most probably. 

It is evident that the early detection of 
these very numerous cases is most im- 
portant. To this end, the sphygmoma- 
nometer should be in the hands of every 
practitioner as an aid in diagnosis and a 
guage of progress. This instrument con- 
sists of an inflated cuff which is applied 
to the upper arm, and the inflation in- 
creased until the radial pulse disappears. 
A recording device marks the degree of 
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air pressure required to nullify the blood 
pressure in the brachial artery. In most 
instruments a mercury column is used 
to measure this air pressure. In all, the 
pressure is expressed in terms of m.m. 
Hg. The so-called Tycos sphygmo- 
manometer registers by means of a dia- 
phragm, spring, and dial, and is so con- 
venient that it can be carried in the 
pocket. It is very simple and easy to 
use, and with it an accurate reading can 
be made in one to two minutes. Busy 
practitioners may not possess the time, 
technique, or equipment for delicate mi- 
croscopic observations, gastric analyses 
and such laboratory methods, but they 
need not harbor such regrets relative to 
pressure tests. As a part of examination 
and treatment routine, pressure readings 
are elucidating and impressive, as well. 
The normal reading is 125 to 135 m.m. 
Hg. I shall later refer to a case register- 
ing 280. 

Returning to the phenomena and ac- 
companiments of the complex condition 
we are discussing, in practically every 
case above 180, disorder of the cerebral 
circulation is shown by a subjective feel- 
ing of nervousness, headache, insomnia, 
attacks of dizziness or even threatened 
aphasia and hemiplegia. Also casts will 
be found in the urine whether there is 
albumin or not. Jacobi says, “A pres- 
sure approaching 200 practically diag- 
noses chronic contracted kidneys, inter- 
stitial nephritis.” If, owing to blood ves- 
sel changes in the heart musculature, 
myocarditis supervenes, dyspnoea, cough, 
and swelling of the feet, are the early 
symptoms, and the patient comes under 
observation with an irregular heart znd a 
mitral murmur. 


TREATMENT 


In following out any system of treat- 
ment for hypertension, a routine of regu- 
lation is imperative, not alone of diet, but 
of habits of eating, drinking, sleeping, 
working, playing, and even thinking. 
Our measures should be physiological. 
Faught says that in some of his cases he 
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has been able to control the conditions 
symptomatically by hygienic measures 
alone, coupled with regular and mild ex- 
ercise, such as walking, with return to 
comparative health and freedom from 
the usual head pains, gastric disturbances, 
nervousness, etc., which usually accom- 
pany advanced cases of arterio-sclerosis. 

As in everything else, no fixed course 
can be pursued, but each case must be 
treated with reference to its individual 
manifestations in the way of causes, and, 
of what we might term, its complications. 
In heart lesions with dyspnoea, rest in 
bed is imperative. In kidney lesions, 
with evidence of uremia, skin and bowel 
elimination are of prime importance. In 
autotoxemia, evidenced by indican in the 
urine, a non-proteid diet, better still an 
antitoxic buttermilk ration, colon irri- 
gations, and skin elimination are indi- 
cated, together with treatment for feeble 
proteid digestion and peristalsis. In the 
case of the over-wrought man of affairs, 
with overflow of mind strain, already 
quoted from Dr. Bishop, it would be ap- 
parent that change of scene, recreation, 
and diverting companionship, must be 
essential accompaniments of treatment. 
In the instance of the patient with a con- 
firmed and essential arterial hardening, 
with high pressure, he must be advised 
and chatechised and variously enjoined 
on the subject of moderation in all things. 

That osteopathy has a place of peculiar 
usefulness in all these conditions must 
compel recognition from any informed 
and thoughtful mind. In addition to 
regulating and correcting habits of eat- 
ing, drinking, sleeping, working, playing 
and thinking, the osteopathic physician 
will adapt his science and art to the case 
in hand. By his methods, he will carry 
out the indications for correction of irri- 
tation to the vasomotor system, elimina- 
tion or relaxation. He can greatly im- 
prove the cerebral and general circulation, 
and restore a torpid colon. He will 
record, by his various methods of obser- 
vation, the condition and progress of his 
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patient, and will take him into his con- 
fidence, and give him reason for what 
he does for him and requires of him. 

At the sanitarium, in addition to strict- 
ly osteopathic, dietetic and hygienic meas- 
ures, we utilize hydrotherapy in our 
hypertension cases. The electric light 
bath is the premier bath measure for re- 
laxation and elimination in these cases; 
for heart lesions, the Nauheim bath; and 
for kidney insufficiency, the sweating 
packs are used; in auto-toxemia, abdom- 
inal fcmentations and colon irrigations 
are excellent; for high nervous tension, 
the prolonged neutral bath or the wet 
sheet pack is effective; for a laboring 
heart, intermittant ice applications to the 
praecordium are used. 

At the risk of tiring you with a long 
paper, I have collected a number of case 
histories exemplifying different phases of 
my subject. 


Case 1. Arterto-ScLerosis.—February, 1910, 
Mr. R. M. H.; age 63; a northern packer. 

Previous Personal History: Very hard 
menta! worker for forty years; always temper- 
ate in everything; drank wine at table. One 
year before had a slight stroke of entire left 
side, also affected speech; recovered in two 
months; has had a little gout at times for 
years; has had some shortness of breath at 
times, but never severe; a recent urine analysis 
had shown a trace of albumin. 

History of Present Condition: Has been 
much worried for two months finishing a 
winter at home in the country in Georgia; has 
been having for two weeks the first severe 
dyspnea of his life; two days ago, upon as- 
cending the steps of his veranda, his left side 
gave way and he fell to the floor; was able to 
walk the next day; has recently had severe 
pain over the kidneys. 

Examination: An erect, strong looking 
man; florid countenance, clear skin, worried 
expression. Radial and temporal arteries wiry; 
heart dullness greatly increased; sounds good; 
aortic sound exaggerated. Chest and abdomen 
negative; pulse 70; blood pressure 280 m.m. 
Hg.; urine increased and of low specific gravity. 

Treatment: In this case, up to a year before, 
compensation for this enormous blood pressure 
had been magnificent. It developed that at the 
present time, his dispnoea had been brought 
on by over-exerting repeatedly his already 
overtaxed heart in walking up a long hill to 
his home. Osteopathic treatment, eliminative 
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and Nauheim baths, light diet, and modified 
rest corrected all troublesome symptoms and 
reduced his blood pressure to 240. Patient re- 
turned to his home in the country and kept well 
by riding horseback and avoiding hill climbing; 
when seen six months later, he was doing well 
and his blood pressure was 260. His urine 
revealed casts under microscope. 


Case 2. Toxic Hypertension.—March, 1911; 
Mr. H. C. P.; age 63; planter. 

History of Present Condition: Is suffering 
from intestinal indigestion, paliptation; and 
frequent sick headaches greet him on waking; 
has taken much calomel to no effect; a great 
deal of sub occipital pain, feeling as though 
head will burst. Has had a great deal of mi- 
gratory rheumatism; a heavy meat eater. 

Examination: Full habit, skin muddy, eyes 
congested; tenderness throughout abdomen; 
pulse 74 and galloping; tongue reddish and 
seamed. Lesions and tenderness at 2nd cervi- 
cal and 2nd dorsal; spinal mobility fairly good; 
urine showed complex indicanuria; blood pres- 
sure 200. 

Treatment: Osteopathic treatment was 
given and baths were utilized in form of elec- 
tric light baths for skin purging effects and 
abdominal fomentations for relief of the di- 
gestive disturbances; a non-proteid diet, copi- 
ous water drinking, and two walks daily of one 
mile each were prescribed. At the end of the 
first week, his blood pressure had fallen from 
200 to 175 and he had had but one headache; 
on the fourteenth day, his blood tension meas- 
ured 155; on the nineteenth day, 147; on the 
twenty-fifth day, 140; when he was discharged. 
Returning a year later, he had begun to suffer 
again from eating too much home cured ham; 
the blood pressure, however, was only 150. 


Case 3. ARTERIO-SCLEROSIS, and contracted 
kidney following prolonged toxic and nervous 
arterial hypertension. November, 1911; Mr. L. 
S. M.; age 62; mine operator, farmer and 
banker. 

Previous Personal History: Has always been 
a very busy man, and a voracious eater. 

History of Present Condition: Has been 
suffering greatly with dyspnea and with full- 
ness and soreness in the epigastrium for a 
week; has spent the nights in a chair; home 
physicians have given strichnine and calomel 
without relief; eructates much gas from his 
stomach during the night; no pyrosis or verti- 
go; complains greatly of what he calls pain in 
the liver and shortness of breath; no head 
symptoms. 

Examination: Face pale, sallow and worn; 
tongue pale and heavily coated, white at the 
back part; stomach normal in size, but con- 
gested and tender like the liver, which is de- 
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cidedly enlarged. Apex beat in the 7th inter- 
space; heart sounds clear; aortic sound sharp 
and ringing; pulse 84; blood pressure 205. 
Urine clear and of low gravity, containing an 
abundance of casts; ankles slightly puffed; 
spine rigid. 

Treatment: Rest in bed, milk diet; osteo- 
pathic treatment for spinal rigidity and ab- 
dominal stasis; patient became comfortable in 
ten days, and was able to take moderate exer- 
cise by the eighteenth day, when he insisted 
upon returning home. Blood pressure was re- 
duced from 205 to 175. His symptoms returned 
three months later in milder form, owing to a 
return to his former imprudence. However, 
his blood pressure was not found above 185. 
He is again at home on probation. 


Case 4. FuncrionAL HyPErRTENSION WITH 
Myocarpitis.—March, 1912; Mr. J. W. B.; 
president of cotton mill; age 57. 

Previous Personal History: For years has 
been a very diligent brain worker, having 
reached his present position by long and hard 
application; has had ocassional attacks of what 
he calls asthma for several years; two years 
ago had an attack simulating angina; has had 
painful indigestion a great deal during the past 
two years; always smoked rather heavily. 


History of Present Condition: Has been suf- 
fering with moderate dispnea, becoming ex- 
treme on exertion for two weeks; he is badly 
constipated; no oedema of the extremities; 
has lost 20 pounds. Pulse 78; heart enlarged 
and laboring; liver congested and _ tender. 
Urinanalysis: gravity 1028, traces of abumin 
and sugar, indican absent, urea slightly re- 
duced; blood pressure 180. 


Treatment: Modified rest, buttermilk diet, 
cold applications over the heart, and the usual 
measures for relaxing the nervous condition 
and improving digestion rendered the patient 
entirely comfortable within two weeks. His 
blood pressure fell to 140. After being on 
solid food three days and being given some 
latitude in the way of exercise, he decided he 
was well, though somewhat weak, and left us 
in spite of our vigorous protests. About six 
weeks later, we read that he had made a speech 
at a banquet and then retired from the hall 
fecling badly. He went to his carriage and 
sat in it, doubtless hoping a few minutes in 
the air would restore him. An hour later, he 
was found there dead. 


Case 5. Nervous AND Toxic HyPerTtENSION 
of long standing with beginning sclerosis. May, 
1912; Mr. J. A. D.; age 51; banker. 
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Previous Personal History: Endowed by 
nature with a fine physique; has reached his 
present position in the world by long and hard 
sedentary work; has always had a voracious 
appetite and has gratified it; a heavy meat 
eater; has never had time for recreation or 
long vacations. Bowels always sluggish and 
dependent upon purgatives; health has been 
breaking for a year; subjective symptoms that 
have been most troublesome are extreme lum- 
bar weakness, fullness and tighness around the 
body at the attachments of the diaphragm. Is 
very nervous; suffers from insomnia; legs feel 
heavy in walking; suffered a light stroke of 
hemiplegia not severe enough to stop him from 
work six months ago. 

Examination: Patient well nourished; com- 
plexion pale and sallow; liver and heart en- 
larged. Blood pressure 200; urinalysis showed 
specific gravity 1012. Albumin, indican and 
casts. : 

Treatment: Osteopathy, hydrotherapy, mod- 
ified rest, antitoxic diet, colon irrigations. Was 
called home at the end of fournteen days feel- 
ing somewhat improved and with blood pres- 
sure reduced to 165. Returned five days ago, 
blood pressure 170; lumbar weakness and heavi- 
ness in legs greatly relieved, bowels regulated, 
nearly well of nervousness and insomnia. Is 
greatly encouraged and will continue treatment 
further. 


This subject in its ramifications is the 
most interesting one I have ever gone 
into. In conclusion, and without draw- 
ing any large conclusions, you have no- 
ticed that a large proportion of high blcod 
pressure cases will admit of a diagnosis 
of Bright’s disease. I have mentioned 
how high blood pressure damages kidney 
structure, and how nephritis causes high 
blood pressure. May we not account for 
most cases of Bright’s disease as being 
due to continued nervous and toxic hyper- 
tensicn? Kellogg has always maintained 
that Bright’s disease is a disease of meat 
eaters, which is in line with the forego- 
ing suggestion. Let us all make routine 
use of the sphygmomanometer and the 
microscope. 

ROBERTSON SANITARIUM. 
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BORDERLINE CASES BETWEEN 
SURGERY AND OSTEOPATHY 
S. L. Taytor, M. D., D. O. 

Des Moines, Iowa 

Doubtless there are but few of the pro- 
fession, who have had any great amount 
of experience in the treatment of diseases, 
but have met with the difficulty of dis- 
tinguishing between what is truly osteo- 
pathic and what is sugical. There is ab- 
solutely no scientific rule by which we are 
to be governed in making our decision. 
Certain facts and conditions may be given 
as factors which influence us to treat a 
patient osteopathically or surgically. In 
this paper I shall consider only a few sub- 
jects and they shall be those which are 
most frequently abused by the surgeons. 
I am led to do this because of the much 
discussion operative work has provoked 
and also because some of our osteopathic 
physicians have been severely criticised 
for treating osteopathically what the 
surgeons of the old school called strictly 
operative cases. 

TONSILS 

The first subject to which I shall call 
your attention is hypertrophied tonsils. 
I shall not tire you with a long discussion 
of the etiology of the condition, for it is 
not essential that I should give it; but I 
do feel that it is necessary to mention 
some of the main points in the gross path- 
ology, that I may give what I consider 
deciding factors. Hypertrophied tonsils 
have been classified as (1) Embedded 
tonsils; (2) Projecting tonsils; (3) 
Hanging tonsils. They are also classified 
as lacunar, parenchymatous and fibroid, 
according to whether or not the follicles, 
parenchyma or connective tissue portion 
is involved. Thus briefly stated we have 
given the conditions ordinarily met in 
practice. 

These conditions, with variations, have 
certain quite characteristic symptoms by 
which they are accompanied. The voice 
is more or less muffled and indistinct, the 
shape of the mouth is usually abnormal, 
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the teeth suffer irregularities, hearing is 
impaired, digestion is deranged and cough 
occurs upon the slightest irritation, in- 
dicating general sensitiveness of the 
pharynx. The respiration in extreme 
cases is markedly interfered with and the 
child is known as a mouth breather. This 
condition existing for any length of time 
gives the child the “tonsilar facies.” Brief- 
ly, you have the picture before you and 
the following questions are often asked: 
Is this a natural condition? If not, what 
can be done about it? There are two 
things which can be effectively done 
and only two—osteopathic treatment and 
surgery. 


Before we finally decide which shall be 
applied in a particular case, it is quite 
necessary to determine some other points. 
Are the tonsils an absolute necessity to 
the general good health of the patient? or 
are they of any special value as local 
factors? These are important questions, 
and there are others quite as important. 
If the case is treated osteopathically, is 
there any certainty as to the time within 
which a cure will be effected? Will the 
cure be complete? If the case is treated 
surgically, will the cure be reasonably 
sure? Will it be complete? If surgery 
is resorted to, will any harm result? If 
so, how much? There are still other 
points to be considered. Many tonsils 
become so diseased that they can never 
be restored to normal, even though by 
scientific treatment they may be reduced 
to the nearest possible normal condition. 

My space is so limited that I shall not 
have time to discuss these queries; but 
one point raised must be settled, and that 
is, are the tonsils an absolute necessity to 
the health of the child? With gaping 
follicles and inflamed and weakened areas, 
the tonsil is an open gate to bacteria 
which, entering as a thief in the night, 
may catch nature unawares, and such dis- 
eases as the infectious type of arthritis 
and tuberculosis find an abiding place. In 
the light of much experience and observa- 
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tion, the query must be answered in the 
negative. 

So far as we are concerned, therefore, 
we are free to consider surgery as one of 
the therapeutic agencies in dealing with 
this tonsilar condition: The hypertrophy 
of tonsils is not a natural condition. It 
is a disease and suggests danger to the 
patient. The common sense thing to do, 
therefore, under these circumstances, is 
to attempt to remove the cause and the 
pathology in question in the quickest pos- 
sible way which does least harm to the 
patient and works the most effectual cure. 
It is a dictum of therapy that no organ of 
the body should be removed which can be 
saved by conservative agencies, unless, 
the time consumed in the restoration of 
the diseased organ is so prolonged that 
havoc is worked to other structures, caus- 
ing evil results preponderating the good 
accruing by conservation of the part in- 
volved. Observation has taught us that 
nature unaided in these cases is not able, 
timely, to cope with the hypertrophy and 
that in many instances the tonsilar facies 
with its attendant evils is the result. I 
am quite sure I am right when I say that 
ordinarily speaking a case has passed be- 
yond the borderline between osteopathy 
and surgery when the “tonsilar facies” 
with palate deformities, respiratory and 
other changes have resulted. If the ton- 
sils are still large, they should be removed 
and the air passages made as free as pos- 
sible from obstruction. As a rule, the 
fibroid, hypertrophied tonsil is within the 
domain of surgery and should be oper- 
ated. When tonsils have become suppur- 
tive quinzy, even only occasionally oc- 
curring, whether they are large or small, 
they should be removed; for this class of 
tonsils is the most dangerous as an open 
door to infections of a rheumatic or tuber- 
culous type. All those cases of hypertro- 
phied tonsils of a slight degree, even 
though occasional tonsilitis occurs, should 
be treated osteopathically. Most cases of 
hypertrophied tonsils, in which no obstruc- 
tive symptoms occur, should be treated 


BORDER LINE CASES—TAYLOR 149 


and not operated. I realize that there is 
much room for honest difference of opin- 
ion on this subject and have discussed it 
as nearly as possible in the light of facts 
as I have learned them from literature, 
observation and experience. 


HEMORRHOIDS 


This is another subject which gives 
grief to many of the profession. It is the 
surgeon’s opportunity. Hundreds of cases 
are operated which should never be 
touched, but the habit has fixed itself up- 
on the surgeon and he does not resist its 
spell. I have chosen this subject also be- 
cause of the great frequency of its abuse 
in the practice. The etiology must be 
dealt with briefly, as we shall determine. 
our treatment somewhat by it. 

The factors which play the largest part 
in the production of hemorrhoids are 
chronic constipation, disturbances of the 
circulation, such as exists in cirrhosis of 
the liver, congestion of the liver and 
valvular lesions of the heart. In many 
cases there seems to be an hereditary 
weakness or predisposition to varicosity. 
If this predisposition is encouraged by 
lifting or straining at stool, or by gesta- 
tion, hemorrhoids may become very bad. 
Piles are nothing more than a varicose 
condition of the anorectal plexuses of 
veins. Bear this in mind, for changes in 
these veins thus varicosed produce certain 
conditions which make these cases either 
surgical or osteopathic. 

The symptoms of piles are not definite 
and regular. There are instances in which 
extensive varicosities exist without pro- 
ducing any symptoms at all. In others 
there is a sense of weight in the rectum, 
complete evacuation of the bowel does 
not seem to be effected at stool and there 
is a sensation in the rectum which is de- 
scribed as similar to the presence of a 
foreign body after each movement of the 
bowel. This is frequently accompanied 
by pain and burning and is often attended 
by attacks of fever. Defecation becomes 
so painful at times that the patient will 
avoid the evacuation of the bowels as long 
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as possible. In fact it becomes practically 
impossible for some patients to evacuate 
the bowels. This picture may be some- 
what overdrawn, but I think not. In 
giving these symptoms I have this pur- 
pose in view to emphasize the variety of 
cases which come for treatment and also 
that the same local conditions did not pre- 
sent the same symptoms. Thus some 
cases in which there was apparently little 
or no varicosity, there was marked and 
practically uncontrollable hemorrhage. 
In others there was marked protrusion of 
hemorrhoids without any pain and almost 
without any bleeding. Necessarily we have 
a very complicated condition with which to 
deal and it is this very complication that 
confuses the physician when he comes tq 
treat the case. 

From quite an extensive experience in 
the observation and treatment of hemor- 
rhoids, I think I can safely say this: 
nearly all acute cases are amenable to 
osteopathic treatment. So long as the 
veins retain their tonicity and there are 
no thrombosed areas or the vein walls 
have not thickened to any great degree or 
the hemorrhage too profuse, osteopathy 
will cure almost every case if the doctor 
who has the patient in charge will insist 
upon a thorough course of treatment. As 
a rule when the hemorrhage is profuse 
and frequent, when the vein walls are 
thickened with or without much prolapse 
or when the piles are very painful, surg- 
ery has its place and can cure most of 
these cases. Many of them require, how- 
ever, a combination of surgery and oste- 
opathy to effect a cure, for constipation 
and portal circulatory disturbances must 
he cleared up befcre one can be positive 
that the condition will not recur. Some 
of these very severe cases can be cured 
by osteopathy. I have treated some of 
them, practically without hope, at the be- 
ginning, and later the condition would 
yield and the patient recover. 

Poor surgery is worse than no surgery, 
and may do much harm. I have seen a 
great deal of rectal work done and have 
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operated considerable myself and have 
never felt that there is any reason to fear 
surgical interference when cases are chos- 
en on the basis above described, provided, 
however, the heart is normal or nearly so 
and provided also the portal circulation is 
not too greatly obstructed. 


FIBROIDS 


It is not my intention in taking up the 
subject of fibroids to treat it exhaustively. 
In this paper I care little or nothing for 
etiology, which is unknown anyway. I 
consider them in this connection, because 
here is a great field for just contention 
between the surgeon and the osteopath. 
Fibroids are the most frequent of all tu- 
mors and it almost naturally follows that 
in dealing with them the surgeons have 
most frequently erred; that is, if it is 
possible to err more in this field than they 
have dene in treating appendicitis and 
gall stones, 

To give you my standpoint in dealing 
with fibroids, it will be necessary to give 
somewhat of the pathology. These tu- 


mors, as every physicians knows, are in- 


nocent, but even with all they have a 
serious import in many cases. They are 
limited in their growth and do not involve 
the surrounding tissues and structures by 
continuity, and yet by proximity they af- 
fect most seriously many times the tubes, 
ovaries, bladder, rectum and, distally, the 
general nervous system and heart. It is 
also important to remember the location 
of fibroids of the uterus when we discuss 
whether or not we should treat them osteo- 
pathically or surgically. It makes much 
difference whether or not a fibroid is lo- 
cated just under the mucous membrane, 
in the wall or just under the peritoneum. 
We cannot treat them intelligently unless 
we also have in mind the degenerative 
changes which may occur in any fibroid. 
The most common of which are calcifica- 
tion, mucoid and cystic, fatty, cancerous, 
sarcomatous and infection. 

Every phase of the pathology as 
numerated above gives rise to symp- 
toms and whether or not a fibroid is 
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operative or osteopathic hinges largely 
around the following conditions: The 
first and most important is infection. 
When this occurs the case ordinarily 
passes out of the domain of osteopathy 
into that of surgery. Surgery may not 
be resorted to at once on account of 
other conditions which may be present, 
such as a weak heart or valvular insuf- 
ficiency, peritonitis or general debility, 
and osteopathy may have to be used on 
the patient during convalescence from the 
attack, but the condition does not clear up 
as a rule and surgery becomes indispen- 
sable. 


The following may be taken as a typical 
case: 


Case 1. Patient evidently had had fibroid 
for several years, and occasional hemorrhages 
had occurred, not serious, but enough to cause 
some anxiety on the part of the patient. On 
examination, a fibroid tumor was found, prob- 
ably intramural, increasing the uterus to about 
four times its normal size. Patient had had 
some general symptoms and more pain than 
usual at her periods. There were signs of irri- 
tation in the neighboring organs. Frequent 
urination, some bother with piles and consider- 
able tenderness in the pelvis, but no tempera- 
ture. Apparently without any warning whatso- 
ever and without any manifest cause, the 
patient developed a slight temperature, some 
times it would run up to 103° F., often had 
chilly sensations, headache and increase pulse 
rate. This condition persisted for months with 
remissions and exacerbations. It was no longer 
a border line case and we operated with com- 
plete restoration to health. 


Similarly a case of fibroids runs along 
for years, has some renal changes, heart 
slightly affected, maybe some local irri- 
tation manifested in bladder, rectum and 
ovaries, however not causing any par- 
ticular harm and no immediate cause for 
alarm, suddenly the tumor begins to grow 
rapidly and to shows signs of adhesions. 
In all prebability it is a cancer and opera- 
tion is indicated. What was apparently 
a simple innocent tumor a few days prior 
is now a dangerous malignant growth 
which is certain to destroy the life of the 
patient unless removed and in all proba- 
bility will do so any way. While the 


fibroid only grew very slowly and gave 
no particularly local symptoms, but had 
its general manifestations as heart irri- 
tability and general nervous phenomena, 
it was an Osteopathic case as we ordi- 
narily Icok at it, but sudden growth takes 
it over the borderline into the field of 
surgery. 

There is another condition which I 
must not overlook that some times calls 
for a careful differential diagnosis in 
order to determine whether or not oste- 
opathy should be employed or whether 
there should be surgical interference. It 
is the case of severe uterine hemorrhage. 
The patient has but little or no pain, it 
may be she will have two or three periods 
without excessive hemorrhage, when 
suddenly without any apparent cause 
hemorrhage becomes most profuse and 
she almost bleeds to death. Curettement 
may be tried. It seems to give relief for 
a brief period, when suddenly hemorrhage 
is renewed and again the life of the pa- 
tient is threatened. This case has passed 
out of the domain of osteopathy into the 
field of surgery and should be operated 
at once. There are other factors which 
must be recognized as leading to the oper- 
ation, as pain and the size of the tumor 
and the general symptom complex. 

Another very important consideration 
is whether or not you have a competent 
surgeon to handle the case. When a pa- 
tient becomes miserable and the treat- 
ments do not seem to give more than 
temporary relief and you are in reach of 
a good surgeon, it is a debatable point 
whether it is not best for the patient to 
be operated without further delay. The 
mere presence of small uterine fibroids 
is no indication for an operation and no 
surgeon is justifiable in urging the re- 
moval of a uterus when the symptoms can 
be controlled by osteopathic treatment. 
Briefly in the above discussion of fibroids, 
I have set out what are strictly surgical 
cases, and by so doing I have simplified 
the subject. The above are to be con- 
sidered borderline cases, all others should 
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be treated osteopathically. The patient 
is thus made comfortable and her life is 
not hazarded by a dangerous operation. 


APPENDICITIS 

No subject is quite so interesting to 
the osteopathic profession as appendi- 
citis, It is the surgeon’s paradise. It has 
been the bone of much contention. I 
think I can safely say that as osteopathic 
physicians we have never made a more 
just criticism of the medics on any line 
pertaining to therapy than we have 
against the hundreds of needless appen- 
dectomies which they have performed. 
In briefly discussing this subject, I shall 
do as I have done on the other subjects 
thus far treated, only mention the etiolog- 
ical factors which I think assist in the 
determination of what procedure is best 
in the treatment of the case. There is no 
factor in the etiology of appendicitis so 
important as the changes in the blood 
supply. Next in importance are con- 
strictions in the lumen of the appendix 
and I am of tbe opinion that slight adhe- 
sions around the appendix or adjacent 
thereto causing little kinks in it is the 
third most important factor in the pro- 
duction of the disease. 

The pathology is usually mentioned 
under the following three headings: 
catarrhal, suppurative and gangrenous. 
These conditions naturally vary greatly 
in degree and severity and produce a va- 
riety of symptoms which are at times be- 
wildering. 

A typical case of acute appendicitis 
comes on rather suddenly, many times 
after an injury or strain, often accom- 
panied by constipation. There is always 
some temperature and its accompanying 
respiratory and circulatory changes. The 
right limb is drawn up and the patient 
experiences much more pain when the 
limb is extended. Pressure over Mc- 
Burney’s point elicits tenderness and 
marked rigidity of the muscles of the 
right side is manifest. Much pain in the 
right illiac region is nearly always pres- 
ent. 
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You have the case before you, what are 
you going to do? In making a decision 
there are a great many factors to be con- 
sidered. Is the appendix worth any- 
thing to man? What can we do osteo- 
pathically for such a condition? By our 
treatments are we reasonably sure we can 
cure the patient? If we fail to cure, 
what will be the results? Suppose it 
suppurates and the pus spreads among 
the intestines? Suppose adhesions form 
and cause kinks in the bowels and later 
obstruction? If one operates, what are 
the chances of recovery? Is there very 
great danger from operative interfer- 
ence by breaking up pus cavities walled 
off? What per cent. of patients die from 
operation where taken early and what 
per cent. die by delay in operation? 

No man can honestly face a case of 
appendicitis without revolving all these 
questions in his mind, but when he does 
he will not be so absolutely sure of him- 
self as he is when he does not think. 
There is a grave responsibility resting 
upon any physician when he comes into 
the presence of a patient sick with ap- 
pendicitis. I wish I had time to discuss 
all these points in detail, as they are in- 
teresting, but I shall only take them up 
in a general way. Some time in the early 
development of man the appendix might 
have been of some value to him, but if it 
ever had any value it has long since lost 
it. Osteopathically we can cure a large 
percentage of these cases. I think we 
have no reliable statistics giving the exact 
percentage. Whatever the system of 
therapy used, something like thirty per 
cent. of the cases do not recover, or never 
recover completely ; the appendix suffer- 
ing in some degree from the inflamma- 
tory changes. 

No violent inflammation fails to leave 
its finger prints upon the organ involved. 
The appendix is no exception to the rule. 
The lumen is lessened, kinks occur from 
adhesions, the blood supply is interfered 
with by the increase of connective tissue 
and an irritable, tender painful appendix 
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gives the patient almost continuous an- 
noyance, even if violent exacerbations of 
inflammation do not break out. Some 
of these cases can be cured osteopathi- 
cally, it is always well to try, and later 
if not successful and a good surgeon is 
available an appendectomy should be 
done. These are borderline cases. If 
osteopathy copes successfully with them, 
they never pass into the rightful domain 
of surgery. 

Another series of cases which I must 
mention belong to the borderline class 
between osteopathy and surgery. These 
are the first acute attacks of appendicitis. 
No man can tell whether the case will be 
simply catarrhal or become gangrenous 
or suppurative. Solemnly stand in the 
presence of an acute attack of appendi- 
citis with these facts clearly before you 
and let this question be propounded: 
Will you treat this case conservatively or 
radically? It should nearly always be 
answered in this way: If good surgical 
advantages are available and the case 
begins with considerable virulence and a 
surgeon can be had within the first twen- 
ty-four hours, it is in all probability best 
to operate; but if the case begins slowly 
or no gocd hospital advantages are avail- 
able, or if the case is not seen until some 
forty-eight hours have elapsed after the 
enset, in all probability it is strictly an 
osteopathic case and should not be touch- 
ed by surgery. Some advocate waiting 
in all instances until pus is formed before 
operative procedure is resorted to. This 
is rather a dangerous attitude to take, 
for I have seen hundreds of cases oper- 
ated and have operated upon a great 
many myself and I have never seen a case 
die except it was a pus case. Every clean 
case recovered from the operation. This 
is a subject with a great many angles, 
and it would be interesting to treat it 
exhaustively. 


GALLSTONES 


The consideration of this subject has 
been forced upon us because it too is one 
of the common subjects of the surgeon’s 
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attention and abuse. I think it has been 
far less abused than tonsilectomies, ap- 
pendectomies and operations on the pelvic 
organs. The real cause of gallstones 
has probably not yet been discovered, but 
like a great many other diseases the etiol- 
ogy lies in a nervous and circulatory dis- 
turbance. The ordinary cause as given 
is a catarrhal condition of the mucous 
membrane of the gall bladder which pro- 
duces the abnormal product of secretion- 
cholesterin which forms a large part of 
gallstones. Others say that bacteria pro- 
duce the abnormality or catarrhal condi- 
tion of the mucous membrane of the gall- 
bladder and then the cholesterin is secret- 
ed and stones produced. The most casual 
observer cannot fail to see the utter lack 
of a real explanation of the etiology of 
gallstones. 

The symptoms of gallstones vary wide- 
ly. The first indication of their presence 
may be a simple heaviness in the epigas- 
trium and a feeling of gastric distension 
with some indigestion. Pain is nearly 
always an accompaniment pathognomonic 
only, however, when the stone attempts 
to pass; then there is sharp, cutting, ex- 
cruciating pain which begins suddenly 
and may end just as abruptly. Jaundice 
may or may not make its appearance. 
Vomiting is a frequent accompaniment. 
There may also be frequent chilly sensa- 
tions and the temperature and pulse 
changes depend largely on the amount 
and virulence of the infection present. 
When an attack of gallstones begins, no 
man knows when it will end. 

In the treatment of this disease, we 
meet with a great many difficulties. We 
have to ply ourselves with a number of 
questions, such as: Is this a surgical case, 
or dces it come within the domain of 
osteopathic therapy? Suppose we do not 
operate, what may happen? It is much 
more difficult to differentiate the osteo- 
pathic cases here than in the other sub- 
jects treated, because the symptoms are 
more complex and uncertain. It is very 
difficult to tell whether the patient has 
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simply gall bladder disease, or gallstones. 
Many a case of gallbladder disease has 
been pronounced stomach trouble, and 
vice versa, and many an expert has failed 
to differentiate between them. These 
cases are often simulated by others in 
which gallstones are present, but making 
no effort to pass. There is no doubt 
about all the above mentioned cases being 
real borderline cases. Some of these gall- 
bladder disease cases without stones will 
be accompanied by such severe attacks of 
pain that our faith in conservative ther- 
apy will be tried to the uttermost. 

The nearest rule that can be laid down 
for the classification of these cases for 
treatment is that all those cases, save 
definite and well marked infections in 
which we are quite well satisfied there is 
no stone formation, we should not at first 
operate, but should treat osteopathically. 
If after a faithful attempt to cure and our 
efforts are not rewarded, then many of 
these cases should be operated and the 
gallbladder drained. If the attacks of 
simple gallbladder disease are accompa- 
nied by high temperature and chills which 
indicate the presence of infection, the case 
has already passed into the domain of 
surgery and should be operated at once. 
Should the pain be paroxysmal, excruci- 
ating and accompanied by jaundice, the 
case has passed the borderline of con- 
servative therapy and should be operated. 
The conscientious physician avoids the 
radical agency of therapy studiously when 
he is in doubt as to the appropriateness 
of its application in that particular case; 
but when he is convinced it is the right 
thing to do, he summons it to his aid at 
once and assumes his due measure of 
responsibility. The mere presence of 
galistones in the gallbladder is no par- 
ticular indication for an operation. Sur- 
gery should be commanded only when the 
stones give trouble by inducing infection 
or when manipulative measures do not 
enable them to pass. Fortunately for the 
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patient some twenty-five per cent. of the 
cases of gallstones in the gallbladder do 
not produce any symptoms whatsoever. 
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In our clinical application of the prin- 
ciples of the osteopathic lesion we are at 
times forgetful that such lesions may 
occur far to the periphery, and that the 
more centrally located spinal mal-adjust- 
ment or deep tissue contraction which 
first attracts our attention may be merely 
a secondary condition. We are too often 
content to put all our stress upon adjust- 
ments of subluxations, relief of muscular 
or connective tissue contractions and the 
correction of diet and autointoxication, 
without making certain that these are the 
primary causes, or at any rate the per- 
petuating causes, instead of the effects of 
a primary cause in the production of the 
various catarrhal diseases of ear, nose and 
throat. 

Peripheral obstructions to nasal res- 
piration with their attendant evil effects 
upon general tissue respiration and body 
metabolism, as well as their responsibility 
for local congestions, contractions and in- 
flammations, vasomotor imbalance and 
local and general disease production pass 
undiagnosed and unheeded, or at least, 
undervalued. In this paper we discuss 
the place of obstructive lesions of nose 
and epipharynx in the pathology and 
therapeutics of the ear, nose and throat. 

These obstructions are chiefly the ade- 
noids, deviations and occluding growths 
of the septum, new growths as polypi, 
chronic hypertrophy of ncrmal tissues, as 
the turbinates, and synechiae. While 
these obstructions are serious in prevent- 
ing normal drainage of secretions and 
the adequate ventilation of the accessory 
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sinuses and middle ear, they are more 
menacing as productive factors of sub- 
acute or chonic inflammation of the tis- 
sues of a part of the whole of the res- 
piratory tract and ultimately, through the 
evil results of mouth breathing and ab- 
sorbed toxins from tissue irritation, as 
fruitful causes of general malnutrition 
and toxemia. 


Leaving the more remote considera- 
tions, we confine ourselves to the local 
effects produced and, that discussion may 
be simplified, we limit the obstruction 
specifically studied to the adenoid, since 
in the first place, whatever is true of its evil 
influence is also true, in general, of the 
others ; and in the second place, since the 
adencid seems largely responsible for the 
existence of many, at least, of the other 
obstructive lesions. 

The adenoid, placed as it is directly 
posterior to the choanae of the nose, inter- 
feres with the passage of air both in in- 
spiration and expiration, acting very 
much like a ball valve to create a condi- 
tion of negative pressure throughout the 
entire nose and epipharynx. Each de- 
scent of the diaphragm tends to rarify 
the air content, and to suck or stretch the 
relatively loose mucous membrane into 
the partial vacuum so produced. This 
lowering of pressure causes the blood 
vessels to markedly dilate and we have 
an hyperaemic and turgescent condition 
established throughout this area. The 
rarifying process being continually re- 
peated, the vasomotors become paralyzed, 
the blood vessels are constantly dilated 
and become leaky. Blood supply and 
drainage are both perverted and soon 
active congestion gives place to venous 
stasis with the establishment of low-grade 
chonic inflammatory processes. 

The tissues are overfed and all the 
changes of passive congestion follow. 
There results over-secretion and hyper- 
trophy of all tissues. As is usual, the 


connective tissue of the submucosa re- 
sponds most to the low-grade inflamma- 
tion and increases to a marked degree. 
With this increase of tissue comes in- 
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crease in the amount of blocking and, of 
necessity, an increase in the negative 
pressure. As ability to breathe through 
the nose decreases, mouth breathing is 
resorted to perforce. This tends to pro- 
duce increased dryness and irritation of 
pharyngeal tissues and by prolonged ac- 
tion produces deformity in nose and hard 
palate and probably contributes toward 
chest and other bony malformations. 

The swelling of the mucous membrane 
of the nose causes a closing of the ostei 
of the accessory sinuses of the head, and 
we have the same vicious circle of sub- 
acute or chronic inflammatory tissue 
changes going on within them, due to the 
negative pressure induced by tissue ab- 
sorption of the contained oxygen which 
is not replaced by normal ventilation 
through the nose.* 

The retained secretions within the 
sinuses and adenoid, and the weakened 
and cast off epithelial cells decompose and 
form the finest sort of nidus for bacterial 
infection, which sooner or later occurs 
and contributes an additional irritating 
factor in the acrid, actively irritating se- 
cretion of abnormal biochemical changes 
and bacterial toxins. In the process of 
time, the operation of these causes brings 
about the final step in retrogressive tissue 
metamorphosis. Suppuration sometimes, 
with possible necrosis of bone and ab- 
scess formation within the cranial cavity 
or extension of infection to meninges; 
atrophy, with loss of normal secreting 
and protective functions, generally, fol- 
lowing the contraction of the hypertro- 
phied connective tissues which shuts off 
the blood and food supply. 

In the throat we have the- same patho- 
logical changes established, chronic in- 
flammatory reactions are set up all 
through the mucous membranes of the 
pharynx. The Eustachian tube is affected 
in its turn and, becoming plugged, ven- 
tilation and drainage of middle ear and 
mastoid cells are here again interfered 
with, bringing about the same negative 





*See, Diseases of Ear, Nose and Throat, 
Ballinger. 
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pressure and chronic catarrhal inflamma- 
tion of this cavity. Here the final results 
are retracted and thickened membrana 
tympani, chronic catarrhal or suppura- 
tive otitis media or mastoiditis with pos- 
sible extension of disease to the vital 
underlying structures, as the brain, jugu- 
lar or carotid. Sclerosis and labyrinthine 
disease quite possibly result from the dis- 
turbance in circulation following the in- 
terference with and abnormal functioning 
of the vasomotors. In all events, dimin- 
ished hearing, progressing to total deaf- 
ness, is a sequella in many cases. 

C. P. McConnell defines an osteopathic 
lesion as anything that “blocks or inhibits 
or lessens, or through continued irrita- 
tion changes or lessens, the normal af- 
ferent impulse.”t In conformity with 
this definition, the adenoids or other ob- 
structive conditions of nose or pharynx, 
must certainly be classed as osteopathic 
lesions. 

The local inflammatory metamorphoses 
in the mucous membrane spoken of are 
not all the ills resulting from such ob- 
structions. There is induced a lowered 
tone and lessened resistance of all the 
tissues of the respiratory tract predis- 
posing the individual to infections of all 
sorts, tonsilitis, the exanthemata and all 
the children’s diseases and cervical ade- 
nitis. 

The continuous reflex irritations in- 
cited by the peripheral obstructions mani- 
fest themselves by muscular contractions 
in upper dorsal and cervical regions and 
throat which without doubt, in many 
cases, act as primary causes to produce 
the bony mal-positions so commonly, 
found associated with these diseases, or 
which tend to maintain, or cause to recur 
repeatedly, the bony lesions which pre- 
existed the development of such periph- 
eral obstructions. These secondary mal- 
conditions operate to sustain and exag- 
gerate the inflammatory changes result- 
ing from the negative pressure by fur- 
ther checking normal blood supply and 
drainage. Before passing to the diag- 


tThe Vaso Motors. A. O. A. J., March rg12. 
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nosis and therapeutics of this condition 
this question forces itself: What causes 
the obstruction? We have tried to show 
that the adenoid is one very important 
factor in causing the malformations and 
over-growths in the nose and in obstruct- 
ing the Eustachian tube. 


In a series of cases examined recently 
in clinical work, nearly fifty per cent. had 
demonstrable adenoids or gave a history 
of their surgical removal. Several more 
showed facial and aural changes strongly 
suggestive of adenoid influence. Every 
patient showing definite adenoid tissue 
had either hypertrophic or atrophic tut- 
binates and, with but one exception, mid- 
dle ear involvement running all the way 
from simple retracted drums with no ap- 
preciable diminution of hearing to total 
destruction of the drum and absolute 
deafness in one or both ears. Atlas les- 
ions were present in all but one. Several 
showed the occiput posterior and, in most 
cases, we found a ragged cervical spine, 
with upper dorsal lesions in a less num- 
ber. 


And now what causes the adenoids? 
No one can answer that question as yet. 
Medical observations for the decades past 
note their presence in a very large per 
cent. of children who have syphilitic taint 
and of those who suffer from gastro- 
intestinal disease or who have that pecu- 
liar lymphatic overgrowth termed Status 
Lymphaticus. That gastro-intestinal dis- 
ease cannot be the cause in all cases is 
conclusively proven by the relatively 
enormous quantities of adenoid tissue 
frequently found in infants of a few 
weeks. In such infants the conditions 
must have been operative in utero. This 
narrows the choice to our always con- 
venient black sheep, syphilis, or to circu- 
latory interference. At present, but very 
little data is available regarding cervical 
lesions in the new-born. That they do 
occur as a result of prolonged, difficult 
or instrumental delivery is a matter of 
frequent observation by osteopathic ob- 
stetricians. If careful records of bony 
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lesions in the new-born found and cor- 
rected by those who specialize in obste- 
trics were to be kept—the physician ac- 
curately determining the presence of ade- 
noids at birth and also their development 


or lack of development later in childhood? 


together with their association with the 
recurrence of the bony lesions noted at 
birth—it would be but a relatively short 
period before the importance of this 
factor in the etiology of the adenoid could 
be definitely determined. 

We know that many injuries and de- 
formities occur to the fetus in utero, and 
it is not too wild a premise to assume that 
in utero, at time of birth, or early in life, 
cervical maladjustment of one sort or an- 
other may occur to cause interference 
with innervation and circulation through 
the epipharynx which may operate to ex- 
cite adenoid growth. The degree of dam- 
age resulting from the adenoid depends 
upon the relative proportion in size be- 
tween the vegetations and the naso- 
pharynx, and, whether or no, there is 
added the irritating factor of bacterial 
infection of the adenoid tissue. 

Reasoning from the frequency with 
which we find adenoids associated with 
inflammatory conditions of the middle 
ear, sinusitis, recurrent coryza, turgescent 
and atrophic rhinitis in very young chil- 
dren, with septal deviations and chroni- 
cally hypertrophied or atrophied turbinates 
in older persons who give histories, either 
verbal or occular, in permanent deafness 
and tissue changes, of having as children 
had similar diseases, we can build up a 
pretty strong argument in support of the 
claim we hereby make; namely, that the 
adenoid in young children, because of 
the negative pressure, with the attendant 
condition of low-grade inflammation plus 
bacterial infection, is more largely re- 
sponsible for deformed, deviated nasal 
septa, chronically enlarged turbinates, 
infected sinuses, suppurative middle ear 
infections, enlarged and diseased tonsils 
and cervical glands and children’s dis- 
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eases, as well as general conditions of 
malnutrition and anemia, than any other 
one factor. . 

Such being the case, what is the diag- 
nosis and treatment? Whenever in babies, 
older children or adults difficult breath- 
ing, chronically impaired voca) resonance, 
frequent colds, excessive post-nasal secre- 
tions or earaches are noted, we should 
thoroughly inspect the nose, throat and 
ears to determine the exact structural 
conditions. If obstructive lesions are 
present, only one treatment is strictly 
osteopathic, namely, the restoration of 
normal relations, blood supply and drain- 
age. Many physicians, unmindful of the 
tissue changes involved, advocate manip- 
ulative measures, long continued, in an 
endeavor to absorb the.adenoids or other 
blocking condtions, and to permanently 
overcome adverse results of negative pres- 
sure by improving the circulation and 
drainage alone. A certain amount of im- 
provement may be expected in nearly 
every case, it is true, and in a considerable 
number of selected cases—selected after 
careful local examination with the best 
instruments of precision—very marked 
betterment may result, but no permanent 
and ccmplete restoration to normal or 
near normal is possible so long as the 
causative lesion has not been corrected. 
All other work done must needs be pallia- 
tive only. 

In our position as the leading exponents 
of preventive medicine we should en- 
deavor to detect the adenoid as early as 
possible and advise its removal, that the 
liability to the recurrence of the other ob- 
structive lesions may be, as far as is pos- 
sible, obviated. Then by careful attention 
to the correction of all disturbed body 
functicns and displaced or contracted tis- 
sues we may confidently hope to over- 
come the venous stasis and other results 
of negative pressure in a reasonably per- 
manent way, and thereby very materially 
reduce the formation of obstructive les- 
ions of the respiratory tract, ward off the 
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attacks of infectious and children’s dis- 
eases, and check the insidious progress 
of ear troubles. 

The surgical procedures necessary in 
most cases coming to us early in life are 
relatively simple and always conserva- 
tive. Those demanded by older patients 
are sometimes more radical, but, in the 
great majority of cases, a little conserva- 
tive surgery will accomplish wonders 
when correlated with corrective measures, 
plus good hygiene. This surgical assist- 
ance, rendered always as an aid to the 
other and done with sacrifice of as little 
tissue as possible, is as truly the correc- 
tion of osteopathic lesions as is the ad- 
justment of a displaced atlas. In its ef- 
fect—the giving of permanent relief to 
the passive congestion by removing the 
chief cause of the negative pressure—it 
exemplifies typically Dr. Still’s injunc- 
tion: “Make the rule of the artery su- 
preme.” 

Respiratory obstructions, because of 
induced negative pressure, produces the 
same results as do bony malpositions and 
soft tissue displacements and contractions 
because of disturbed circulation and nerve 
supply; namely, inflammation and dis- 
ease both general and local. 


DIARRHEAL DISEASES OF 
INFANCY 
J. H. Lone, A. M., D. O. 
Cambridge, Mass. 


The material for the following article 
was obtained while doing Post Graduate 
work at Harvard Medical School. A 
great number of cases of all kinds were 
seen and followed throughout their en- 
tire course cf illness, both at the Infants’ 
Hospital and at the Children’s Hospital, 
Boston. It was impossible, under the 
circumstances, to give any of the cases 
manipulative treatment, in connection 
with the advanced methods of care and 
feeding which were followed cut. I be- 
lieve that if this could have been done the 
course and severity of the disease would 
frequently have been changed. I will 
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confine myself in this article to one class 
of cases, viz., diarrheal disorders, and 
will later present paper along the line of 
the resources at our disposal in infant 
feeding in health and in disease, and the 
most practical means of using these re- 
sources. In the treatment of these cases 
nothing will be said of manipulative 
measures, for as I stated above, it was 
impossible to use these measures in the 
cases seen and studied, and also for the 
reason that I believe each osteopathic 
physician can decide what is best needed 
in each individual case. Nothing is pre- 
sented here except the most advanced and 
approved hospital treatment of such cases. 


The classification of the diarrheal dis- 
eases of infancy must undergo a change 
as we learn more of the causes which pro- 
duce these disorders. The term “summer 
diarrhea” must be rejected as having no 
scientific foundation, as investigation has 
shown that we may have any of the types 
of diarrhea at any time during the year. 
They are more frequent during the sum- 
mer months because of the effect of the 
hot weather, bcth in lowering the infan- 
tile digestive powers and increasing the 
opportunities for contamination of food 
supplies. If we follow the classification 
from an eticlogic basis the diarrheal dis- 
eases naturally fall into four distinct di- 
visions: Acute nervous diarrhoea; irri- 
tative diarrhoea, or acute intestinal indi- 
gestion; fermental diarrhoea; infectious. 
diarrhoea ; corresponding to their funda- 
mental etiologic factors: nervous influ- 
ences, indigestion, bacterial fermentation, 
and bacterial infection, respectively. It 
is of the utmost importance to be able to 
recognize each of these different types 
if we hope for the best results in their 
treatment. 


1. AcuTtE Nervous DIArrRHEA. — In 
this type there is a disturbance of intes- 
tinal peristalsis through the nervous 
mechanism controling the same. This 
may be brought about by over-eating,. 
over-tiring, sudden changes in tempera- 
ture, etc. This simply produces an in- 
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creased peristalsis. The stools show no 
change except that of being hurried 
through the intestines. They are of nor- 
mal color and odor, though looser in con- 
sistency, and number from six to eight 
per day, though sometimes there may be 
as many as twelve or fifteen. In summer 
the temperature may be elevated during 
the first twenty-four hours. This type of 
diarrhoea sometimes follows the irrita- 
tative, fermental or infectious types, in 
which case the movements occur immed- 
iately after taking the breast or bottle. 
In this condition there is merely an in- 
creased nervous irritability of the stom- 
ach and intestines produced by the pre- 
vious diarrhoea. 

Treatment: In breast-fed babies with- 
hold the food for twelve to eighteen 
hours, giving as much boiled water, if 
the baby will take it, as it would have had 
food. Then dilute the breast milk by 
giving immediately before each feeding 
a mixture of one teaspoonful of boiled 
water and one teaspoonful of lime water. 
Allow the baby to nurse the first time 
but five minutes, ten minutes the next 
time, and then the normal length of time 
or from fifteen to twenty minutes. 

In bottle-fed babies the same treatment 
is indicated, except that the food on which 
the child had previously done well should 
be diluted one-half the first feeding, one- 
fourth the second, giving full strength 
from then on. If the child had not been 
doing well on the food previously used, 
it should be started on the proper food 
for its age. 

2. AcUTE INTESTINAL INDIGESTION, OR 
TRRITATIVE Type.—This type is caused 
by a sudden disturbance in the balance 
between the food taken and the digestive 
powers. This disturbance may be pro- 
duced by errors in feeding, or through a 
lowering of the digestive powers by chill- 
ing, over-heating, etc. The undigested 
food acts as an irritant. 

Syptoms: The stools are normal in 
color and odor for the diet used and the 
age of the child. The movements are 
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liquid in character and contain undigested 
whitish masses. No blood or excessive 
mucus is present in the early stages there 
had been extreme irritation in the diet. 
There is no persistent fever, no toxemia. 
The child does not look sick. In prolong- 
ed cases may be seen excessive mucus 
and flecks of blood. 

Treatment: The undigested food 
which is in the intestine should be re- 
moved as quickly as possible. For this 
I know of nothing better than one or two 
teaspoonfuls of castor oil. Irrigation of 
the colon would not have the desired 
effect as the undigested food is still in 
the small intestines. All food should be 
withheld twenty-four to thirty-six hours, 
according to the severity of the condition. 
In breast-fed babies, give boiled water 
during the period of withholding food. 
Then resume breast feeding and dilute 
by giving immediately before nursing a 
mixture of one teaspoonful each of boiled 
water and lime water. Allow nursing five 
minutes first time, ten minutes the second 
time and then back to normal. In bottle- 
fed babies, withhold food twenty-four 
to forty-eight hours, then return to for- 
mer diet, if it had previously agreed with 
it, by giving at first one-fourth strength, 
then one-half, then full strength feeding. 
If there is any indication of an ileo-colitis 
present, as excessive mucus and flecks of 
blood, give a daily irrigation of the colon. 

3. FERMENTAL DIARRHOEA.—TIn this 
type we have indigestion from improper 
food and abnormal activity of bacteria in 
the intestinal contents. The bacteria con- 
cerned here are saprophytic in nature. 
They do not invade the tissues but live 
and produce their toxins in the intestinal 
contents. 

To understand the condition present it 
is necessary to recall the kinds of bacteria 
normally present in the intestines and 
their actions. We find present in the in- 
testines, first, the obligate fermentative 
organisms which live in a carbohydrate 
media and form products which are non- 
toxic; second, the obligate putrefactive 








160 DIARRHEA OF INFANCY—LONG 


organisms, which must have a proteid 
media in which to live and in the absence 
of which they soon die out. They act 
upon the proteids, splitting them and 
form products which are toxic; third, the 
facultative fermentative organisms, which 
are normally present and as long as there 
is a carbo-hydrate media present they will 
live on it and the products formed are 
non-toxic, but when the carbo-hydrates 
are deficient, or when there are abnormal 
conditions present in the intestines they 
act upon the proteids and produce toxic 
substances. In cases where there is 
simply indigestion, or under influence of 
a change in the digestive powers, or ab- 
normal chemical contents, or by feeding 
excessive proteids, the obligate fermenta- 
tive organisms are inhibited in their 
growth and the facultative fermentative 
bacteria then act upon the proteids and 
produce substances toxic. This type of 
diarrhea is the most fatal and in some 
cases the toxemia is overwhelming, the 
child dying within the first twenty-four 
hours. The most severe cases of this 
type used to be called cholera infantum. 

Symptoms: The diarrhea in these cases 
is usually of a sudden onset. The move- 
ments are loose, often very watery, are 
usually, but not always, green in color, 
have a foul or sour odor, and at times 
are frothy. Curds and mucus may or 
may not be present. Blood is absent and 
mucus is not extensive except in cases 
of long standing. There is an absence 
of persistent fever, a characteristic sign. 
The temperature may be high in the first 
twenty-four hours, but usually falls 
quickly after the diarrhea becomes thor- 
oughly established. It may be even sub- 
normal. Vomiting may or may not be 
present. There is no abdominal tender- 
ness. The loss of weight is rapid. In 
the severe cases may be seen various 
toxic nervous manifestations, ranging 
from slight apathy to convulsions and 
collapse. 

Treatment: The first thing indicated 
is to clean out the intestines thoroughly, 
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and then withhold all food for forty- 
eight hours. The first indication may be 
met by immediately giving two teaspoon- 
fuls of castor oil. The first twenty-four 
hours give boiled water, as much as the 
child will take, then you may have your 
choice of two methods of treatment. You 
may give at regular feeding intervals the 
same number of ounces of a 5 per cent. 
lactose solution (one ounce milk sugar 
to twenty ounces boiled water), as the 
child would have had of milk it it had not 
been sick. This feeding should be con- 
tinued throughout the entire period, or 
until movements are not foul. Then re- 
turn to the normal food by the use of 
weak dilutions. In bad cases with blood 
and mucus in the stools, give an irriga- 
tion of the colon twice daily. The child 
should be kept warm. In severe cases it 
may be necessary to give subcutaneous 
injections of normal salt solution. The 
second method of treatment is the use 
of unpasteurized buttermilk or rather 
lactic acid milk. This method depends 
upon the principle of the antagonism 
existing between various varieties of 
bacteria as developed by Metchnikoff and 
his followers. The results obtained by 
this method of treatment have been very 
striking, compared with those of former 
use. In a series of cases studied by Dr. 
C. H. Dunn at the Infants’ Hospital, 
Boston, this method was used and re- 
markable results obtained. It is to the 
work of Dr. Dunn more than to any other 
pediatrician that the value of this method 
of feeding was proven effective, and also 
that it was to the presence of the living 
lactic acid bacilli which out-grew the 
putrefactive organisms and in the pres- 
ence of which they died out, rather than 
to the chemical properties of the butter- 
milk as food. In his description of the 
cases Dunn states that when lactic acid 
milk is given the character of the dejecta 
changes, frequently in the most remark- 
able way, from loose, foul and green, to 
formed, pale yellow, with a characteristic 
sour odor. With a cessation of the diar- 
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‘rhea the toxic symptoms disappear, vom- 


iting ceases and the child becomes happy 
and comfortable. 

Fat free or skimmed milk should be 
used in the preparation of the lactic acid 
milk. It may be easy modified at home 
by the addition of a teaspoonful of a 
culture of lactic acid bacilli to a quart of 
skimmed milk and then keeping it in a 
warm place (room temperature) for 
twenty-four hours, after which it should 
be kept on ice until used. If one is near 
a large city it may be ordered from one 
of the numerous milk laboratories. This 
should be given at two or three hour in- 
tervals, of from three to six or eight 
ounces each, according to the age of the 
child. 

INFECTIOUS DIARRHOEA—The majority 
of this type of diarrheal cases is caused 
by the bacillus of dysenteria, either the 
Flexner bacillus or that of Shiga. Some- 
times, however, the streptococcus, the 
gas bacillus, or the bacillus pyocyaneus 
is the offending organism, but these in- 
stances are rare. These organisms are 
parasitic in nature, they do not live in 
the intestinal contents, but invade the 
living tissue, constituting a true infection. 

Symptoms: The fever in these cases 
is persistent, but very irregular. If a 
three hour chart is kept it will be found 
99° at one time and perhaps 103° the 
next. There is some toxemia present, 
but this is very mild compared to that of 
the fermental type. There is a very early 
presence of blood and mucus in the stools. 
In mild cases the movements contain un- 
digested food and may be loose and green. 
In more severe cases, there is very little 
fecal matter, but the stools are watery and 
always contain excessive amounts of 
mucus and flecks of blood. The move- 
ments number from eight to twenty in 
twenty-four hours. : 

Treatment: Immediately give one or 
two teaspoonfuls of castor oil. Withhold 
all-food twenty-four hours, then give at 
regular intervals three to eight ounces 
(according to age of the child) of a 5 
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per cent. lactose solution. .If there is any 
odor to the movements give an irrigation 
of the colon night and morning. After 
the third day of lactose solution feeding, 
you may give at alternate feedings a milk 
solution diluted in strength according to 
the age of the child. 
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PUBLISHER’S NOTES 


THE Directory.—For the last time we 
wish to speak of the 1912 Directory. It 
is almost ready to go to press as this 
issue of the JouRNAL does. We shall 
make it as complete as the profession will 
enable us to do and we shall incorporate 
in it much matter which we hope will be 
useful to the profession. 

If the JouRNAL address of any member 
is not correct, we should be notified at 
once, or if a change of address is decided 
upon, the new address should be given. 
One copy of this Directory will be given 
to each member ; to others or extra copies 
to members, it sells for one dollar per 
copy. We hope to mail it soon after 
December Ist. 

Extra Listinc.—The Board decided 
that one office listing in the new Direc- 
tory is all that can be given a member 
except on an extra charge. The Secre- 
tary was instructed to give all who main- 
tain two offices and wish them listed iti 
the Directory, both addresses following 
the name in alphabetical list, also be 
listed under both towns where the of- 
fices are maintained, send a certificate of 
membership for each office, also mail the 
JouRNAL every month to both offices and 
make an extra charge of $2.00 for the 
same. 

Members wishing two listings on these 
terms will please forward the addresses 
with the additional fee, and members now 
having two listings will please forward 
the fee or notify us which office to cut 
out of the Directory, or we may eliminate 
the one you wish left. 
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Editorials 





THE GENERAL AND THE SPE- 
CIFIC IN TREATMENT 

In a recent issue the JouRNAL printed 
a “Symposium in Technique” in which an 
effort was made to get definite expres- 
sions from well known osteopathic physi- 
cians as to how they proceed in cases of 
multiple-lesion. The replies in the ag- 
gregate were fairly satisfactory and we 
trust suggestive of helpful methods, 
especially to the younger physicians. In 
the statement of the case there was a 
reference to the “general treatment,” and 
several in reply discussed this phase; a 
consideration of this subject may bring 
out several helpful points. 

First, we understand the general treat- 
ment to be a manipulation of practically 
the whole anatomy, certainly the entire 
spine, for the general effect of making 
one “feel good,” much as a Turkish bath 
or any other general stimulation would 
do. In this form of treatment a “general 
loosening up” is sought and perhaps 
secured, and in so doing corrective work 
may be done; but no special effort is 
directed to definite lesions, or if so, the 
operator does not depend on correction of 
these for results. 





This treatment no doubt has its place. 
Inactive people and invalids otherwise 
healthy, and perhaps hearty aged people, 
need this form of treatment occasionally. 
For any healthy, full-blooded subject, it 
most likely not only makes him “feel 
well,” but actually has a beneficial effect. 
And prcebably it has a place also in the 
preventive field. But these cases are com- 
paratively rare by the side of those hav- 
ing well defined troubles and reduced 
vitality, who seek the aid of the osteo- 
pathic physician. We must, therefore, 
be discriminative. When a treatment of 
this kind is needed, give it, but do not 
depend upon this character of treatment 
for permanent, curative results with people 
having definite diseased conditions. While 
with the fairly robust and healthy subject 
it may perhaps do no harm, and consider- 
able good, in a way, it is in the same class 
with electrical stimulation, a course of 
Turkish baths or any nerve tonic, all of 
which must depend for results on stimu- 
lating the entire physiology to a plane 
above the normal in order that the de- 
pleted organ or function may receive its 
share of increased energy, and thereby 
reach or approach the normal; the hope 
being that while this stimulated condition 
continues, that nature may be able to 
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overcome the inhibition to the part, and 
right itself, gain equilibrium or lost con; 
trol, and when the stimulation is finally 
removed, the particular weakened part 
or function may continue to act up to the 
normal. Certainly, nothing beyond this 
can be hoped for from the general treat- 
ment, as such. 

If this be true, the question naturally 
comes up, is this osteopathy? Does the 
fact that the osteopath administers it, and 
that he no doubt administers it better than 
one of any other system could do, does 
the simple fact that it is administered by 
an osteopath make it osteopathy? Oste- 
opathy is specific and definite. It is an 
intelligent search for causes and a well 
planned effort to correct mal-adjustment, 
of whatever kind. One can hardly con- 
ceive of the whole body-frame work be- 
ing out of order. Hence he is not attempt- 
ing to make corrections when he admin- 
isters universal manipulation; but he no 
doubt has in mind to exercise unused 
muscles, to increase the circulation of the 
body fluids and stimulate nervous activity. 
As said above, at times this may be need- 
ed, though comparatively rarely when 
the cases needing specific and definite ad- 
justment are considered. 

We believe, however, that relatively 
few osteopathic physicans rely upon this 
as atreatment. The rut into which many 
fall is in giving a more or less general 
spinal treatment in which they locate sev- 
eral lesions in the average case, but do 
not attempt to clearly picture in their 
minds the exact nature of the disturbance 
and although they give more attention to 
these points of lesion than to other parts 
of the spine, the exact nature of the sub- 
luxation has not been determined; hence, 
the manipulation applied cannot be as 
definite and purposeful as it should be. 
Then again as between the several lesions 
sufficient study is not made as to which 
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is the causative and which, if any, com- 
pensatory, and while these points of les- 
ion may come in for some direct manipu- 
lation, a special study to correlate and 
make a complete picture, so that the least 
possible work may be done for the sick 
person and the greatest amount of good 
may ensue. The operator is apt to feel 
after attempting to correct the bony les- 
ions, which work directs the body ener- 
gies to those points, that he must do some 
general stimulation for the tonic effect 
upon the system. 

Recent experimental work, as publish- 
ed in the JouRNAL, showing the response 
made by the nervous system to strong 
mechanical stimulation, would indicate 
that the least work done which accom- 
plishes the result of adjustment is best 
for the subject, and especially will this 
be true of depleted and run-down pa- 
tients. In many of these cases, results 
will be in inverse ratio to the amount of 
work done after the necessary work has 
been done, or the work done may be 
worse than useless unless the particular 
thing needed is done. Just treatment will 
not get results here. In these cases, the 
necessity of carefully studying the lesions 
to determine, if possible, which is pri- 
mary, which is responsible for the most 
distressing symptoms, in order that these 
may receive first attention, should be im- 
pressed upon the profession. Then, too, 
a certain number of lesions are secondary 
and to treat these without determining 
the primal one may be wasted effort. If 
vigorous spinal manipulation produces 
reflexes and disturbs nervous arcs, it is 
evident that cases having low nerve force, 
will show the best results when only those 
parts of the spine, which by reason of 
abnormal position or condition are caus- 
ing or maintaining the disturbances, are 
given manipulative treatment. What is 
needed usually in these cases is not to try 
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to raise at once the functioning of the en- 
tire organism—not to whip the entire ac- 
tivity to a higher plane,—this maintains 
the same relation between the several 
organs or functions, besides the well from 
which the nerve force comes will soon 
run dry. What is needed is to direct 
what vital force the organism has to the 
organ or function most needing it, there- 
by changing the relation of the faulty 
function to the others, which is, we be- 
lieve, best done by removing the obstruc- 
tion in its pathway. 

To differentiate lesions, to be willing to 
give attention to one or several and de- 
pend upon this for cure without treating 
other lesions or the whole spine, requires 
confidence in one’s diagnostic ability and 
skill in technique as well as knowledge of 
the intricacies of the nervous system; it 
further requires a reliance upon nature to 
cure, when the right aid has been ren- 
dered her. On the other hand, no other 
methed of procedure will develop a stu- 
dent or a real accurate and painstaking 
physician, 

To attempt to correct each of four or 
five spinal lesions two or three times a 
week must be a great shock to the 
nervous system of persons of depleted 
strength, and of neurasthenics, and hav- 
ing in mind what the experimental work 
of Drs, Deason and Burns (as well as 
that of Abrams), shows following vigor- 
ous manipulation, such as attempted cor- 
rections of spinal lesions, may be a useful 
lesson can be learned. We wish to call 
the attention of the profession to the 
possibility of our interfering with pro- 
gress in many instances in our efforts to 
progress too rapidly. After all, no cura- 
tive measure has yet been discovered. 
Nature, as represented within each indi- 
vidual organism, must do its own repair 
and renovation as well as fight success- 
fully or lose in the battle with the invad- 
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ing pathogenic micro-organisms. All any 
system can do is to aid nature in which- 
ever of these efforts it is engaged. That 
treatment of whatever kind will, there- 
fore, be of greatest aid which is directed 
to the point where the aid is most needed 
and does not disconcert nature in her 
efforts by giving her additional work to 
do, or dividing her forces by deflecting a 
part of them to other fields. 

Herein lies the secret of success of the 
great physician of any school. He who 
can discern the real pressing need, (for 
in long standing cases there will always 
be several disturbed functions), and can 
do just the right thing to remove the ob- 
struction and aid nature in successfully 
concentrating her recuperative and protec- 
tive resources on that particular point, is 
playing the true physician’s part. If noth- 
ing is needed, do nothing; be able, if 
possible, to ascertain what help nature is 
in need of, and render it, and nothing 
more. 

What has been said in this article refers 
of course to what we call chronic cases. 
In these unquestionably the lesion, 
whether caused by trauma or induration 
of muscle and ligament produced as a 
reflex from functional disturbance, is the 
point which deserves the chief considera- 
tion of the osteopathic physician. The 
profession seems to be fairly well agreed 
that muscular contractures in these cases 
are apt to be the results of the bony les- 
ions, and that securing motion of the 
spinal joints is the sure and permanent 
way to secure muscle relaxation. There 
seems to be general agreement that in 
long standing cases, the muscular con- 
tracture is not the lesion but an evidence 
of it. 

In acute conditions, such as pain, in- 
flammation and infection, the muscle 
contracture needs early, and if it persists, 
frequent attention, for in this case it is 
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maintaining the unbalance of the nervous 
system, and hence is the lesion, although 
chronic bony lesions may be present. Be- 
sides, if the contracture persists, it may 
produce permanent bony lesions which 
remain a mienace to health. We have, 
then, two different conditions to deal 
with. Chronic conditions are character- 
ized by bony lesions, which must, as far 
as possible, be removed and normal move- 
ment of the joint, if not evident normal 
position, be secured. This is the real 
curative treatment for such condition, 
plus such measures of exercise, diet, per- 
sonal hygiene, manner of life and thought 
as may be indicated. Attention to muscle 
manipulation of whatever kind is of little 
value, except as it may contribute to the 
correction of the bony lesions. In acute 
conditions a favorable response is secured 
from relaxing tensely contracted muscles 
and securing as near normal motion of 
the vertebrae as possible. In these cases 
the correction of the lesion, if it is found, 
is desirable; but favorable results are 
not so dependent upon it as in chronic 
conditions. 

Probably most osteopaths employ cer- 
tain muscle treatment in the fields of pre- 
vention and preparation, still the line 
must be rigidly drawn and most carefully 
studied or else the operator will fall into 
bad habits of routinism. Retrogression 
in technique will surely come if the ad- 
justment principle is not closely adhered 
to and a balance maintained that is com- 
patible with individual variation. Then 
in a treatment we should never forget 
the caution that Dr. Still has so frequent- 
ly emphasized, viz., superfluous and over- 
treatment, as well as too frequent treat- 
ment. Such may add an extra irritative 
factor and keep the parts from healing. 
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ADJUSTMENT OF RADICAL 
MEASURES FIRST? 


The JourNAL, as is the case with prac- 
tically all scientific and technical maga- 
zines, must print many articles which 
contain statements of views of the authors 
with which the magazine may not agree, 
but it is willing to be the means of pass- 
ing the statements on to its readers for 
their consideration. That we do not en- 
dorse entirely all contained in one or 
more of the articles in this issue, dealing 
particularly with surgical conditions, is 
true. 

Until the true procedure shall be es- 
tablished in many cases where the fields 
of osteopathy and radical surgery seem 
to meet, we feel that we are justified and 
in fact would only be justified in urging 
the conservative course; (of course in 
many cases surgery may be the conserva- 
tive course—the only course—but we are 
not discussing this class.) It is impos- 
sible that one should have as much ex- 
perience in each of several fields as an- 
cther may have who is confining his ef- 
forts to one field. Hence, many success- 
ful osteopathic physicians will no doubt 
hold that some of the statements con- 
tained in articles on surgical procedure 
in this issue advise surgery in cases in 
which they get satisfactory results with- 
out radical interference. For instance, 
the advice is given that if the onset of 
an initial attack of appendicitis is violent 
and good operative facilities are available, 
order an appendectomy at once without 
waiting to determine whether the case 
will go on to pus formation. Again it is 
advised that any tonsil regardless of size 
which has suppurated is surgical. In 
another conservative essay in regard to 
adenoids, invariable removal is urged. 

This is perhaps good advice. We do 
not believe there is much more hope of 
absorbing an adenoid than there is of 
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absorbing a corn, but the hurt the ade- 
noid tissue is doing is in obstructing air 
passages, and hence not only interfering 
with respiration, but with circulation as 
well. Many a child, which has been sent 
home by school physician and nurse as 
requiring removal of adenoids, has, after 
having osteopathic treatment instead, 
been able to pass muster of these same 
inspectors. Now, because a child is com- 
manded by a school inspector in this day 
to have adenoids removed, does not neces- 
sarily prove that the child suffered from 
this condition; or because after treat- 
ment, the child appears no longer to have 
adenoids, does not mean that they had 
been absorbed, but the engorgement of 
the softer tissues may have been the 
main obstruction in the first place and 
this may have been relieved by the atten- 
tion given by the osteopathic physician. 
The membranes around the air passages 
obstructed by the adenoid may have been 
so relieved of congestion as to make the 
presence of the adenoid, if it exists, of 
comparatively little importance. 

We have no wish to interpose an ob- 
jection to the removal of adenoid tissue 
that is producing serious results. The 
point we are making is that many parents 
come to look upon osteopathy as a means 
of escape from surgery and they seri- 
ously object even to the simple operation 
of adenoid removal, and if so in many 
cases they are able to escape the opera- 
tion by proper osteopathic attention. 

The point we are getting at in going 
into these details is that we want truth 
as to what the body can do for itself when 
the proper aid is rendered it, and to know 
to what degree it is dependent upon 
surgery. The experience of the best 
operators must establish this and not the 
dictum of surgery, however conservative 
it may be. We are not afraid of truth. 
If it should finally be determined that 
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every abdominal pain is operable and that 
every throat should be cleared of tonsils, 
then we are willing to accept it; but the 
final determining of truth requires that 
there be an opposition party. The sur- 
gecns will show the necessity of surgery 
and will operate whenever there is a 
plausible excuse. It is up to the physi- 
cians of other systems to show how far 
and under what circumstances the body 
can take care of itself when placed in 
proper condition to do so. 

In determining our procedure in every 
case, we must be guided by our own ex- 
perience and by that of others with which 
we are familiar and by what surgery and 
pathology tell us of the condition in hand 
and the experience of those who operate 
is desirable, and hence such articles as we 
are discussing are valuable. But on the 
other hand, we must consider that nature 
is sometimes able to accomplish surpris- 
ing results if given the chance and that 
texts on pathology and surgery do not 
contemplate osteopathy and eventually 
may be materially revised. We all agree 
that there are times when members and 
organs must be “cut off and cast from us” 
to save life. It is our work to learn to 
detect such conditions and when they 
exist advise their elimination, but in the 
ordinary cases, the patient is entitled to 
see if less radical measures will accom- 
plish the desired results, which means 
that surgery should be the last and not 
the first resort. 

We hear much more of surgery within 
our ranks than we did ten or twelve years 
ago. We do not question but that more 
need exists for it than was supposed to 
exist at that time. However, the psy- 
chology of the situation both upon our- 
selves and upon the public is to be con- 
sidered. About the time above referred 
to, too many of us thought that osteop- 
athy was to put an end to the reign of 
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surgery, that adjustment was the panacea. 
Now, let us not recede from that position 
too rapidly. Let us retreat from it as it 
becomes untenable, but let us not give up 
the field and the fight entirely. The ef- 
fect of this upon the profession is bad. 
While it may have been unfortunate, in 
a sense, that our earlier “zeal was not 
according to knowledge,” we should be 
thankful that there was zeal; and now this 
zeal and confidence in the principles of 
osteopathy we do not want to lose; but 
we may lose it if the retreat sounds too 
loud and too often. Let us guard against 
violent reactions. Let us with the in- 
creased knowledge we have of pathology 
be more careful and conservative than 
perhaps we formerly were; but let us 
still maintain the fight and give it up only 
when the best experience makes it wise 
to do so, that a great many conditions 
which have been regarded as purely sur- 
gical and which still are so considered 
may be amenable to the principles we 
apply. 

What we said earlier in the article in 
regard to not necessarily endorsing all 
that we publish, is applicable to the very 
interesting articles by Dr.. Earle Willard 
on the “Etiology of the Osteopathic Les- 
ion.” We consider the articles exceed- 
ingly interesting and certainly entitled to 
careful study and thought. The idea, 
however; is more or less revolutionary 
and the combined experience of a great 
many practitioners will be necessary to 
establish or disprove the contensions 
made. Theories and tentative philosophy 
are all right to work out, provided we ac- 
cept them only when clearly proven. At 
this stage of our development, we con- 
sider such theories and philosophy help- 
ful. It gives us something to work to- 
ward, something to prove or disprove. 
No one man can establish such important 
truths. He tests them by clinical results 
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and is prejudiced for or against them, 
and his findings are too apt to be in ac- 
cord with his pre-conception. The com- 
bined experiences of many will finally 
reveal to us where truth lies. 

We wish it made plain that in writing 
this article we are not criticising the 
writers of the papers in question or tak- 
ing any advantage of the position we oc- 
cupy. Because the excellent and conser- 
vative articles make a good text for 
preaching the need of testing adjust- 
ment first, we make these comments 
to call attention to the fact that differ- 
ences of opinion may exist through differ- 
ence of experience and that at best ex- 
pressions on these questions are but opin- 
ions. We are all striving to the end that 
the final word may be written. 


A SIGNIFICANT MEETING 

The New York State Education Build- 
ing was dedicated with imposing cere- 
monies at Albany, New York, October 
15th and 16th. A number of the best 
known educators of America and Europe 
were present and some of them delivered 
notable addresses. Dr. Butler of Co- 
lumbia University spoke of the Aim of 
the Modern University and pressed the 
point that the mission of the university 
of to-day is to stand out against the ten- 
dency to return to medieval conditions 
as evidenced by the concentration of 
power and the taking over of various 
administrative functions by both state 
and national governments. Dr. Pritch- 
ett of the Carnegie Foundation dis- 
cussed the Preparation for the Profes- 
sions. His address was in strong con- 
trast with that of Dr. Butler, in fact, al- 
most a reply to it, as he justified and ad- 
vecated state regulation of practically 
everything in sight, but particularly of 
the professions. He constantly brought 
to the front the work that the Carnegie 
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Foundation is doing, the Bulletin it is 
publishing, telling of medical institutions 
and instruction in this country and among 
the other nations of the world. 

The hopeful point in his address, how- 
ever, is that he appears to have come to 
see first that there are other schools of 
healing than the Allopathic, and second, 
that they are entitled to a recognition 
which did not appear to be the case with 
him as recently as two years. We quote 
herewith a paragraph from the New 
York Tribune report of his address: 


“Has the state the right,” he asked, “to regu- 
late the profession of medicine, of law, of 
teaching, and has it the ability to do so with- 
out violating our Teutonic ideal of individual 
liberty.” 

30th of these questions he answered in the 
affirmative, reasoning that these three pro- 
fessions were quasi-public, and that the Teu- 
tonic ideal of individual liberty recognized the 
restrictions of public responsibility. But the 
rules laid down by the state, he said, must be 
fair to all parties, all sects, all conditions of 
men, and, as fulfilling this condition, he rec- 
ommended that the state demand of every ap- 
plicant that he have a fair general education, 
and, second, that he have trained himself 
technically in those underlying fundamental 
subjects on which h‘> practice is to depend. 

This appears to be partly in line with 
what Dr. Draper, the Commissioner of 
Education of the state recommended to 
the Regents in his last report. If the 
state is to regulate with an iron hand and 
if it is to recognize the monopoly which 
the regular schocl now admits it has 
created using the funds of heavily en- 
dowed state universities to maintain a 
standard of entrance requirements and 
maintain a curriculum which only a few 
institutions similarly endowed can main- 
tain; if the state is to recognize this as 
the standard for the »ractice of medicine, 
the cnly hope open to osteopathy to main- 
tain itself within the next ten years at 
least, by adding to its numbers, even to 
the extent of meeting the natural losses, 
is to show that its practice is distinct, its 
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course of study different and that the 
state must recognize this difference in 
establishing boards for its contrcl. 





GETTING CLOSE TO 
DR. WILEY 

The last of October Dr. Harvey W. 
Wiley made an address in Dayton, Ohio, 
which appears to have been full of his 
usual extravagant and unreliable state- 
ments. His address was from the sub- 
ject, “The National Health—Our Great- 
est Asset,” and after giving much mis- 
leading matter he uses this “You are 
suffering under the sccurge of diphther- 
ia. Wherever one dies of diphtheria there 
is always some one to blame. In the state 
of Indiana we don’t allow that kind of 
carelessness any more and we have hard- 
ly a death from diphtheria in four years. 
Dr. Perry, with an appropriation of 
$100,000 has done wonderful work. He 
has stamped out at least one infectious 
disease, namely, diphtheria. The State 
Board keeps the ccunty boards well sup- 
plied with serum at all times, and as 
soon as a case of diphtheria appears it is 
immediately stamred out. There has 
not been a death from diphtheria in In- 
diana in four years.” 

This was enough to excite the admira- 
tion cf Dr. Wm. A. Gravett, who wrote 
at once to the Indiana State Board of 
Health and received the monthly bulle- 
tin of the department for the first eight 
months of the year as follows: 

“Diphtheria by Months—January 225 cases 
in 41 counties, with 24 deaths. In the same 
month last year there were 279 cases in 51 
counties and 35 deaths. 

“February—194 cases in 37 counties, with 
29 deaths. For the same month last year there 
were 187 cases in 33 counties with 31 deaths. 

“March—168 cases in 43 counties with 24 
deaths. In the same month last year there 
were 209 cases in 34 counties and 21 deaths. 

“April—120 cases in 33 counties with 14 
deaths. For the corresponding month last 
year there were 104 cases in 24 counties wivh 
15 deaths. 
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“May—495 cases in 30 counties with 18 deaths. 
In the same month last year there were 145 
cases in 28 counties with rine deaths. 

“June—93 cases reported in 27 counties with 
seven deaths. For the same month last year 
there were 149 cases in 28 counties with 18 
deaths. < 

*“July—28 cases in 24 counties with 11 deaths. 
For the same month last year there were 116 
cases in 24 counties with 1o deaths. 

“August—247 cases in 39 counties with 24 
deaths. For the same month last year there 
were 135 cases in 34 counties with 12 deaths.” 

These figures are centainly not exag- 
gerations. There may have been cases 
not reported, but surely a state board 
that is expending $100,000 per year “to 
stamp out” a disease is not padding the 
list. A simple additicn gives these fig- 
ures to put opposite Dr. Wiley’s ipse 
dixit: In sixteen months, just one-third 
of the time within which Dr. Wiley says 
they ‘stamped out” a case as fast as it 
appears so that there has not been a death 
from it in four years—in just cne-third 
of that time, the health board reports in 
round numbers 2,500 cases with 300 
deaths. . 

Now, this may be a good record for 
Indiana. It may be getting the werth of 
its money for the $100,000 it gives its 
health board to facilitate its stamping 
process, but it is not a good record for 
Dr. Wiley, and that is what we are here 
considering. It is, however, in keeping 
with the record for veracity, he seems to 
be establishing for himself if we consider 
his testimony before Congressional Com- 
mittees and in his charges against cther 
chemists who with him as 
brought out in court cases. 

It is said Dr. Wiley hopes to be in the 
new President’s Cabinet. He picked the 
right life boat when he deserted Presi- 
dent Taft’s sinking ship. Drs. Evans 
and Woods Hutchinson, who were equal- 
ly active in the campaign, were not so 
fortunate in their choice of a craft. 
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THE KIRKSVILLE MEETING 

Plans are already being laid, in fact 
carried out, to make a success of next 
year’s meeting at Kirksville. President 
Atzen has designated Dr. Hildreth to act 
as the head of a general committee to 
systematize and co-ordinate all of the 
activities concerned in what we expect to 
make the most successful and largely at- 
tended meeting yet held. 

Dr. Hildreth recently visited Kirksville 
and had previously arranged first for the 
faculty and later for the representative 
citizens of the town to meet him. The 
following letter from him gives an ac- 
count of the general arrangements and of 
the enthusiasm with which the Kirksville 
people are entering into the plans: 


To the Editor of the JouRNAL: 

It gives me extreme pleasure to report to 
the profession that Kirksville is already alive 
to the fact that the greatest event of its history 
is to take place there next August when the 
osteopathic profession, not only of the United 
States but of the world, is coming there to hold 
one of its great conventions—coming there to 
celebrate with them the eighty-fifth birthday 
of its most distinguished citizen, and of the 
profess‘on’s founder, Dr. Andrew Taylor Still. 

Our President, Dr. Atzen, asked me to visit 
Kirksville as a representative of the A. O. A., 
and confer with the profession there and with 
the citizens regarding our coming convention. 
This I did on October 24th, and never in any 
convention city have we been met by a more 
hearty reception nor more enthusiastic people 
than greeied me at this time. The entire faculty 
of the school met with me in the early after- 
noon and tendered everything in their power 
to make a success of the meeting. Then, later 
in the afternoon, the citizens of the town met 
me at the Elk’s Club. About seventy-five of 
the most representative business men of the 
city were there and you may rest assured that 
they meant business. 

They started the good work by electing Mr. 
C. J. Baxter permanent chairman of the Citi- 
zens’ Arrangement Committee, with power to 
select the assistants he may need. The homes 
of the city will be thrown open to us, and while 
Kirksville has no large hotels, yet those there 
can feed a great many people and they now 
have several splendid cafés. Besides this, 
many boarding houses will be in operation and 
if necessary the churches of the town will 
open restaurants for the convention week. 
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The A. S. O. selected as chairman of their 
arrangements committee to serve with the 
citizens’ committee and the committee to be 
selected by the schoul, Mr. C. E. Brott, secre- 
tary of the school. Mr. Brott will personally 
head the Information Bureau which, with a 
central location, will take care of assigning 
rooms. He will have the rooms of the town 
listed in advance, so that our people coming to 
the city will know upon their arrival the 
quarters which have been assigned them with- 
out any confusion or delay. Every available 
room in the city, with its distance from the 
scene of the convention, the cost and whether 
with or without board, will be listed and the 
needs of each applicant will be met as far as 
possible, and while those attending will not 
have the splendid accommodations furnished 
us at the St. Francis in San Francisco, the 
LaSalle in Chicago, or the Pontchartrain in 
Detroit, there will be plenty of clean, com- 
fortable rooms available, with the best people 
on earth as our hosts and surrounded by an 
atmosphere thoroughly in sympathy with the 
meeting and what the profession stands for. 

This meeting shouid by far excel any yet 
held, both in attendance and in accomplishment. 
The real object of our national organization 
and its annual gathering it to promote the best 
interest of the profession and to give to its 
members each year a scientific feast as gleaned 
from the experience and study of our profes- 
sion’s most learned and successful men and 
women; and in addition to all we have ever 
had elsewhere, at Kirksville we are going 
especially to celebrate with our distinguished 
founder, the eighty-fifth anniversary of his 
birth. 

Dr. Still stands today a world character, and 
it is a privilege which none should overlook 
or forget to again meet him—to greet him— 
and all rejoice together over the goodness of 
God, both in giving to the world osteopathy 
through his instrumentality, and the fact that 
he has been spared so many years to enjoy 
the fruits of his labor and to help guide the 
progress of the child of his brain. 

Our coming convention at Kirksville will 
without question be one of the epoch-making 
measures of our profession. No osteopathic 
physician can afford to miss it. We should 
all go; everyone of us whether a member of 
the Association or not, should begin now to 
plan to go to Kirksville the first week of next 
August, not alone to show by our presence our 
love, respect and esteem for Dr. Still, but 
to demonstrate our confidence in, and fidelity 
to, the profession which he gave to the world. 


A. G. Hivpretu, D. O., 
Chairman Arrangements Committee. 


That the citizens of the town are thor- 
oughly alive to the importance of this 
meeting and propose to heartily enter 
into the arrangements is evidenced by the 
space given by the local papers in report- 
ing the meetings Dr. Hildreth has above 
mentioned. The following quotation 
from a long article in the Kirksville Jour- 
nal will illustrate: 


Dr. Arthur G. Hildreth of St. Louis was here 
last week working with local people and ar- 
ranging for the big convention of the American 
Osteopathic Association, which is to meet in 
Kirksville in August, 1913. 

The needs of the convention were explained 
by Dr. Hildreth, who aided greatly in sending 
the convention to Kirksville, and it appears 
from the enthusiasm shown that Kirksville 
will prove herself such an excellent hostess that 
the old town will gain new favor with the 
osteopathic profession. 

C. J. Baxter was appointed head of the local 
arrangements committee to work in conjunc- 
tion with the arrangements committee of the 
convention, and he is to appoint his aides and 
sub-committees. Besides seeing to it that the 
visitors have ample lodging and boarding ac- 
commodations, the local committee will look 
after the decoration of the town and prepare 
features for the afternoon of the “Old Doc- 
tor’s” birthday, which is to be the gala day of 
the week and which will be participated in by 
the osteopaths and the town and county gen- 
erally. Most of the other days of the conven- 
tion will be devoted by the visitors to the busi- 
ness of the convention. 

Dr. Hildreth said the convention would 
prove the biggest osteopathic gathering the 
world has ever seen, and that there would be 
at least 2000. Later he revised these figures 
upward. Dr. C. E. Still estimates the number 
at 3,000 and Dr. Still has proved a good guesser 
on such matters. 

Dr. Hildreth said that it was a considerable 
time until August, but that it was only by 
careful planning that the convention could be 
put through without any slips. He said the 
convention would want a hall or tent capable 
of seating 1,500 or 2,000 persons, and near it 
another hall or tent for the use of exhibitors. 

Preparations for the big convention are now 
well under way and that this will be the big- 
gest gathering of its kind that Kirksville has 
ever seen there is no doubt. Other and more 
complete announcements will be made from 
time to time. 
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Dr. Hildreth has already taken the mat- 
ter up with the railroads entering Kirks- 
ville and has their promise to provide 
every possible facility. Transportation 
Committees will be appointed and an- 
nounced later and with a central location 
and the peculiar attraction of meeting 
with Dr. Still on his eighty-fifth birthday, 
the meeting should be as Dr. Hildreth 
characterizes it, the largest ever. The 
follcwing letters from the Wabash and 
C. B. & Q. show their willingness to co- 
operate. 


In regard to train service into Kirksville 
account of the meeting of the osteopaths in 
August, 1913, I beg to state that it will be our 
pleasure to run special trains, if necessary, and 
through cars both from St. Louis and Chicago, 
to Kirksville, via the C. B. & Q. R. R. and 
Q. O. & K. C. R. R., to accommodate those 
attending this meeting. 

We will be glad to run sleeping cars from 
Kirksville proper to Chicago or St. Louis upon 
this occasion if the business will justify. 

We appreciate your efforts in getting this 
convention in Kirksville, and we will try to 
show this appreciation by our service. 

Yours truly, 
(Signed) A. J. Baupy, C. F. & P. A. 


Notice.—For the meeting of the Osteopathic 
Association at Kirksville during the first week 
of August next, the Wabash Railroad will be 
fully prepared to take the best of care of those 
attending and will furnish excellent train 
service to consist of first-class euipment, 
extra coaches and special trains if the business 
should warrant it, and will use its best en- 
deavors to fully accommodate such passengers 
as may avail themselves of this service in the 
most satisfactory manner. 

H. V. P. Tayzor. 
Assistant Passenger Agent, 
Wabash Railroad. 


The Program Committee has been at 
work for three months and special fea- 
tures are being arranged. The program 
will be practical. With the rare facilities 
which the schocl and hospital offer for 
demonstrations, technique and _ practical 
work will be a prominent feature. 
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The Board of Trustees at the Detroit 
meeting appointed a committee to investi- 
gate and, if deemed practical, to co-oper- 
ate with the Executive Committee in 
formulating a plan for conducting exten- 
sive clinics in connection with the meet- 
ing. Either before the meeting or during 
its sessions or at the close. While the 
meeting goes to Kirksville for what might 
be called a sentimental reason, it is to be 
a practical meeting. The one day, August 
6th, probably will be given over to cele- 
braticn, but the meeting as a whole, and 
outside of this day’s exercises and cere- 
monies, will be as practical and helpful 
as the usual facilities at hand and the ex- 
perience of the past sixteen meetings will 
enable us to present. 


PRIZE ESSAY CONTEST 
ANNOUNCEMENT 
Essays submitted in this contest in 
order to be considered must be type- 
written and signed with a nom de plume, 
and contain not less than 2,500 nor more 
than 5,000 words, upon an osteopathic 
subject. It must be mailed to the under- 
signed and posted not later than May 
15, 1913. 
The points to be considered in the 
markings of the essays will be as follows: 
First, Soundness of osteopathic prin- 
ciples, 20 per cent.; Second, Original 
research, 10 per cent.; Third, Logical 
reascning, 20 per cent.; Fourth, Logical 
arrangement and correlation of material, 
25 per cent.; Fifth, Literary excellence 
as to clearness, force, correctness of Eng- 
lish, pleasing style, 25 per cent. 
Roperta W1iMeEr-Forp, D. O., 
For Committee of Publication. 
Hoce Bipc, SEATTLE, WaAsH. 
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Departments secured, and with the least inconvenience to 
patient as to harshness and time required, when 
the osteopathic physician full realizes that the 
TECHNIQUE essence of his therapeutics primarily consists of 

Cart P. McConne ct, D. O. definite application of the laws of mechanics. 
Chicago No matter what one’s beliefs and theories of 


No doubt there are several methods to adjust 
a lesion. The methods that accomplish the 
adjustment with a minimum of shock to the 
patient are naturally the ones to be desired. 
Still it happens specially in acute practice that 
we must attempt several methods before we 
can negotiate the change owing not only to 
shock possibilities but to the inability of the 
patient to assume any or various positions that 
may be necessary in certain adjustment 
methods; hence the necessity of a full tech- 
nique armamentarium on the part of the all 
around osteopath. 

Whether the principle used is “exaggerate 
the lesion” or some other leverage that first 
releases the articular processes, the subsequent 
steps in the technique require absolute precision 
in order to meet the problem skillfully. First, 
however, a detailed diagnosis is demanded. 
Here I am certain all of us too frequently fall 
down for the simple reason we are careless and 
do not take the necessary time; but instead trust 
to a certain routine techniuge. No doubt this 
will be successful in a fair percentage of cases, 
but there will be a number of instances where 
effects will be worse than useless, besides by 
this method the attainment of a really finished 
technique will never materialize. 

It is a truism in therapeutics that one should 
suit the treatment to the patient and not the 
patient to a certain routine therapy. Although 
there are broad general lines to follow for 
certain conditions as manifested in pathology, 
physiology and anatomy, that is, there are 
general laws common to certain forces and 
structural configuration, still one must be con- 
stantly on his guard to meet exceptions, pecu- 
liarities, varying pathologic states, as revealed 
in strength, age, acute and chronic ailments, 
etc. Consequently again the best technicist 
must of necessity have a broad armamentarium, 
i. e., he must be conversant with several ways 
to apply his technique in order to meet the 
many situations and conditions encountered. 
This is not only necessary in order to accom- 
plish the best possible for the patient but to 
save the practitioner a vast amount of energy 
that may be needlessly wasted. 

Our characteristic technique is initiated on 
the plane of mechanics, and there can be no 
doubt the finished technicist fully realizes that 
definite and precise localization of leverage is 
always compatible with safe, sane and decisive 
technique. Not but that some results may be 
secured with grosser methods; but only the 
highest precentage of possible cures can be 


life may be, all will agree that the following 
excerpt from Dr. Jacques Loeb’s “Mechanistic 
Conception of Life” contains much truth. . And 
it should specially appeal to osteopaths: “Life 
of warm-blooded animals—man included—ends 
with the cessation of oxidation in the body. 
As soon as oxidations have ceased for some 
time, the surface films of the cells, if they con- 
tain enough water and if the temperature is 
sufficiently high, become permeable for bacteria, 
and the body is destroyed by micro-organisms. 
The problem of the beginning and end of indi- 
vidual life is physico-chemically clear.” The 
point we wish to emphasize here is the absolute 
necessity of mechanical intactness concomitant 
with the correction or healing of the tissues as 
well as their maintainance in health. The phy- 
sical and chemical changes are intimately inter- 
related. 

One of the greatest points, and thereby one 
of the most practical, in technique, in our 
opinion, is the retention of the relaxation se- 
cured at the moment of release of the articular 
processes or other retaining structures and the 
further negotiating of the leverage necessary to 
complete the adjustment. Here within all prob- 
ability is the one great point to a successful 
technique. Many a leverage is lost at this mo- 
ment by not maintaining the release through 
traction until the adjustment is started. No 
matter how well thought out and otherwise 
executed the other steps, the technique will 
surely fail at this vital moment if the above is 
not most carefully observed. In one sense it is 
the “psychological moment” on the technic‘st’s 
part. This is not only dependent upon the sense 
of touch as detail diagnosis is dependent, but in 
addition the sense of vital feeling or resistance 
of the t’ssues is called into use. Let go of 
your leverage at this period for a fraction of 
a second and all is lost. 

Speaking of the sense of touch reminds me of 
a happening in Kirksville a number of years 
ago. Dr. Harry Still and I were walking down 
the street on a very hot June day. We met a 
young osteopathic student wearing a pair of 
woolen mittens. Harry asked him what was 
the matter with his hands. He replied, “Oh 
nothing. I am developing my sense of touch, 
and am wearing the mittens to protect the 
tactile corpuscles.” Harry then told him of an 
experience of his in an early day when assist- 
ing his father. The Old Doctor was trying to 
show him a certain lesion, but Harry could not 
locate it. Finally the Old Doctor said. “I think 
you had better go out and split wood awhile, 
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nd after you get a few slivers in your hands 
maybe you will be able to feel something.” 


H. H. Gravett, D. O., states some points 
interestingly as follows: 

Too many interpret being specific to mean by force, 
if necessary, to reduce the lesion at once, whereas we 
‘should deal with the lesion by our understanding of 
what is normal and necessary to be done to make it 
conform to the normal. Therefore, to be specific in 
our treatment means find and work at the cause of 
the cause, concentrating nature’s forces to the parts 
needing assistance, instead of scattering them. Using 
general treatments to the extent that it is necessary 
to enable one to correct the primary lesion, to my 
mind is specific if you keep in mind the specific work 
to be done. 

* * * Tt’s the something you put into your treat- 
ment, the intelligent following of natural laws in 
physics which enables one to work with the tissues and 
not against them, that does the work. 

The modus operandi in the reduction of any sub- 
luxation is entirely dependent upon the abnormalities 
present in the structural integrity of the parts involved, 
and no two are alike. Osteopathy, as I understand it, 
is the knowledge of and familiarity with the human 
body in all its phases whereby one may effect func- 
tioning by assisting nature in a manner which appeals 
to him as being in accord with her own manner of 
dealing with the matter in hand, providing nothing, 
relying solely on the self regulating forces of the 
body, and particularly recognizing the accomplishment 
of, or the failure to meet those requirements, and 
regulating his own efforts to anticipate the “why,’ 
or the next step, and it requires a man on the job all 
the time. Most osteopaths use their hands too much 
and their heads too little. 


The doctor has certainly expressed his ideas 
well, and has given us much to think about. 
It puts us in mind of a thought we saw noted 
in a little work on architecture some time ago, 
“The mind unconsciously pierces far beyond 
mere shape to the soul of a building.” The 
doctor realizes as more of us should that 
every case is an individual problem; and that 
although mechanics plays an important part, 
still in our work we must incorporate a cer- 
tain soul or spirit or life or ardor in order to 
accomplish the greatest success. 


After reading over several scores of replies 
to the question, “What is your favorite method 
of innominate adjustment: (a) anterior ilium; 
(b) posterior ilium?” one cannot but be as- 
tounded at some of the replies; although I 
hasten to add that the majority of the answers 
are clean cut and to the point, showing that the 
osteopathic physicians as a whole have some 
conception of osteopathic mechanics; still there 
are too many whose work does not show a 
finished technique—a little bunglesome as to 
leverages and needless force expended. 
Whether our colleges are to blame in not 
placing enough emphasis on practical tech- 
nique, or the practitioner does not grasp the 
importance of clean cut methods, or the me- 
chanical technique is really difficult for many 
to accomplish, the fact remains that practical 
osteopathy is not what it should be and can be 
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made to be. Here is one who says he has 
been practicing thirteen years and has never 
found an ilium anterior or posterior out of its 
normal range; another says he has yet to see 
an anterior ilium; another a posterior ilium; 
and others a rotated fifth lumbar, etc. Really 
nature is kind to osteopaths as she is to other 
physicians, Dr. Bolles and others are fully 
justified in their demand that we give some 
very special attention to practical technique in 
our conventions. The lack of a certain stand- 
ardization is very evident. 


A noticeable feature is that many have more 
than one arrow in their therapeutic quiver; 
this is as it should be, for to be able to cor- 
rect a lesion in more than one way shows 
versatility and capability. But with some of 
the methods we are reminded of a saying of 
Archimedes: 


“Give me a lever long enough, and a prop 
strong enough, I can single-handed move the 
world.” 


Dr. Teall said that he was constantly more 
and more impressed with the importance and 
far-reaching effects of innominate lesions. I 
think the large majority of progressive osteo- 
paths will endorse this thought. Dr. Fryette 
has recently spoken very convincingly on this 
point. It cannot be otherwise when we stop 
to seriously study the problem of pelvic lesions, 
for the pelvic is the base, the foundation, of 
the bony structure. And to prove the same a 
little careful observation will readily convince 
one that such is the case in every day practice. 

A goodly number employ the “wheel and 
axle” method. Placing the patient on his side, 
affected side upward, one hand on the ilium, 
the other hand between the limbs on the isch- 
ium and then rotate the innominate into place, 
whether it be anterior or posterior. This 
method has much to commend itself for one 
can judge to a nicety how much force he is 
using, which is no small point in practice. 
Upon the other hand, there are probably easier 
methods, providing one can place and control 
the patient in any desired position. 

The following is a favorite method of many. 
I will quote Dr. George Laughlin’s description 
of it: 


My favorite method for reducing an anterior ilium 
is, first, to thoroughly loosen the muscular structures 
in the lower lumbar; I flex the limb on the affected 
side to a right angle, then adduct the thigh as far as 
it will go without force; I next exert pressure down- 
ward on the knee at the same time making pressure 
upward with the other hand on the inside of the 
posterior spine of the ilium. My favorite method for 
reducing posterior ilium is to put the patient on his 
face and lifting up the leg with my hand under the 
knee I make pressure downward over the posterior 
side of ilium. In cases where I have an assistant, 
I have the assistant to extend the leg rather violently 
so that it will come down with a chuck, and at the 
same time I make pressure over the posterior spine. 
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Ofttimes this will jar the innominate loose, particu- 
larly if you can get the co-operation of the patient in 
extending the leg. 

Dr. Forbes gives the following, which is also 
a favorite with many: 

I correct a posterior ilium most easily with the 
patient on the back flexed to a right angle, my axilla 
pressing down on the knee while with both hands I 
pull forward and upward on the crest of the ilium. 
For anterior ilium, the same position with the patient, 
one hand on the tuberischii and the other hand on the 
anterior superior spinous process; push forward and 
inward on the anterior superior spine; pull forward, 
(upward) and outward on the tuberschii while the 
thigh is strongly flexed on the abdomen. 


All of the above methods are both success- 
ful and standard. After a little practice one 
can follow them successfully. But back of the 
technique is the great and vital problem of 
diagnosis. Configuration of the pelvis, spine 
and legs, with the several detail points of 
diagnosis, is of course basic to a successful 
technique. Two little points among others 
which may easily mislead we will mention here. 
First severe muscular contractions of the lum- 
bar region, and second, a rotation at the fifth 
lumbar and sacrum. It is always well to elim- 
inate these lesions before attempted correction 
of the innominate. 

Our personal favorite method for anterior 
ilium is as follows: Patient upon the back; 
take the leg of the affected side and abduct and 
flex same; next step forward between the leg 
and table and carefully throw your weight 
against the thigh, at the same time shifting 
the arc of abduction until pressure is exerted 
in a plane parallel to the sacroiliac articula- 
tion, then with a careful thrust against the 
anterior superior spine there is usually little 
difficulty in adjusting the innominate. I have 
used this method several years, found it ef- 
fective and beyond other measures exceedingly 
easy on the operator. For a posterior ilium, 
what may be termed the “scissor” method is 
very easy of accomplishment and effective. 
With the patient upon the face, throw the limb 
of the affected side over and across the other 
fairly tensely; then with complete relaxation 
(which, by the way, is necessary in both of 
these methods) exert a careful thrust down- 


ward and outward upon the posterior iliac 
spine. Shift position of leverages and lines of 
force in both methods if not successful at 
first. Effective, easy on the operator, and 


gentle and harmless to the patient, are the 
cardinal virtues of both methods. 

For a posterior ilium the reverse of the above 
treatment (for anterior ilium) may frequently 
be used, provided special care is taken not to 
strain the lower abdominal region. I oft- 
times use the wheel and axle method. But 
there is one method I thing should be avoided 
in most instances, and that is standing behind 
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a patient when patient is on the side with af- 
fected innominate uppermost, placing the knee 
against the ilium and using the leg as a long 
lever. The power arm is too long and damage 
may easily occur. In correcting lesions the 
operator should have such control of the field 
and leverages at all periods of the operation 
that he is enabled to feel the least give of the 
parts toward adjustment; this, I believe, is a 
very important factor. And when the parts 
yield, stop. 

There are scientific and easy ways as well as 
forceful and brutish methods of adjustment. 
We have the promise, for a little later, of a 
special article for this department on the 
mechanics and mathematics of adjustment 
from the pen of Herman Goetz, D. O. Ina 
recent letter the doctor says, “our technique 
is a mess, a jumble, with very little considera- 
tion given to the mechanical factors concerned, 
by the average osteopath. My criticism of the 
average technique is, that you can only revolve 
or rather should only revolve your levers in 
planes parallel to your articulation. Now place 
the plane of the sacro-iliac articulation in your 
mind; my point is that it is only necessary to 
revolve your femur in a plane exactly parallel 
to that articulation and when you go out of 
that plane you are simply jamming the me- 
chanical arrangement of the parts.” The doctor 
is unquestionably right. Again we emphasize, 
it is the elementary factors that must be dug 
out before we can hope to have an all around 
simple and standard technique. With all of 
us too much of the issue is in a cloud—funda- 
mentals, fundamentals, fundamentals, is the 
crying need. In another issue we shall have 
more to say relative to other methods of in- 
nominate adjustment. 


Tn the work of Goldthwait, Painter and Os- 
good, on “Diseases of the Bones and Joints,” 
1909, we note the following: “If these pro- 
cedures are not successful an attempt should 
be made to manipulate the ilium upon the 
sacrum and thus effect the replacement. For 
this the patient should lie upon the side and 
with one hand gripping the ischium while the 
other holds the iliac crest, the bone is moved 
upon the sacrum either forward at the top or 
backward at the bottom, depending upon the 
character of the luxation.” With the present 
day publicity and scientific tendencies of “our 
friends the enemy” does it require a Daniel to 
interpret the writing on the wall? 

We have given considerable thought as to 
the best plan to conduct this department, and 
have finally decided that the subject deserves 
a fairly full reflection of the field instead of 
the presentation of the ideas entirely of one 
or two individuals. No doubt the plan pur- 


sued is also open to some criticism, owing to 














mag A. O. A. 
OV., 1912 


it being more or less an undigested mass, but 
we are certain many in the field will welcome 
a certain amount of brief pointed paragraphs 
relative to the work of others. Besides, this 
is the material and notes out of which a better 
all around technique can be evolved. Conse- 
quently we are attempting to conduct this 
department as a Story of Technique Told by 
Contemporaries. We are decidedly of the 
opinion that there is a lot of mighty good prac- 
tical ideas lying dormant in the profession 
insofar as the general fraternity is concerned, 
and that if we assemble a portion of them the 
result will prove instructive and beneficial to 
all. Again we make an appeal to any and all 
to let us have the privilege and benefit of any 
practical ideas you possess. We are already 
in receipt of a goodly number of ideas and 
practical points, but of course there can not 
be too many. The principles embraced in the 
osteopathic school are so far-reaching that one 
or two individuals alone cannot experience all 
phases, much less evolve and correlate every 
ramification. Later on more definite analysis, 
simplification and standardization will be at- 
tempted. 
14 W. WASHINGTON STREET. 


PERSONAL HYGIENE 
O. E. Situ, D. O. 
Indianapolis 


In its effects upon the organism the secretion 
of the adrenal glands is in many respects an- 
tagonistic to the secretion of the thyroid gland. 
The colloid substance of the thyroid produces 
dilatation of the arterioles and quickens the 
heart’s action, whereas adrenalin, the secre- 
tion of the adrenal glands, constricts the arte- 
rioles, raises the blood pressure, and inhibits 
the heart’s action. 

In these two substances, the colloid of the 
thyroid and the adrenalin of the adrenals, are 
found organic chemical compounds which in- 
fluence metabolism of the organism profound- 
ly, by means of the control they exercise, 
through the nervous system, upon blood pres- 
sure and general circulation. If the secretions 
of these glands have power, through their in- 
fluence upon the nerve centres, to raise and 
lower blood pressure, they possess to a very 
great extent the power to establish and adjust 
chemical equilibrium for the organism. 

Many experiments have been performed up- 
on animals in which the adrenal glands have 
been removed. Such animals have lived but 
a short time after the operation. If, however, 
only one adrenal gland is removed the animal 
will live on indefinitely, but the remaining 
gland will hypertrophy to a great extent. 

Again if adrenalin be administered, after 
‘operation, to those animals having both adrenal 
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glands removed, these animals will live much 
longer than those whose adrenals have been 
removed and receive no adrenalin. 

These experiments would seem to indicate 
that the adrenal secretion is absolutely neces- 
sary to the maintenance of life. Owing to the 
fact that but little is as yet known of this 
secretion, it is not possible to determine the 
exact nature of its action upon and its use to 
the organism. Foster states that the coloring 
matter of this secretion is not soluble in ether, 
alcohol or chloroform, but is readily soluble 
in dilute acids. 


During muscular exercise the muscles create 
lactic and other acids which change the re- 
action of the blood from alkaline to acid, and 
it has been found that adrenalin influences 
fatigue sensations markedly, hence it may be 
that the acid reaction arising from muscular 
exercise is used by the organism to bring about 
an available form of the adrenalin to neutra- 
lize these toxins, or to augment their excretion 
from the system. 

These glands are not only great agents in 
furnishing elements which neutralize poisons 
arising within the organism from tissue meta- 
bolism, but they also furnish substances which 
are used to combat pathogenic bacteria and 
their toxic excreta. Lorand says that: 


Oppenheim and Loeper found that important changes 
followed upon experimental infectious diseases; for 
example, after infection by the bacilli of diphtheria 
or anthrax or by the pneumococcus; also in such in- 
fectious diseases as diphtheria, pneumonia, smallpox, 
typhoid fever, etc.; and also after experimental 
poisoning as with arsenic, phosphorous, or mercury; 
there occurred leucocytic reaction, diffuse diapedesis, 
or infectious nodules, and also a congested condition 
of the adrenals, sometimes so marked that hemor- 
rhage took place, with complete destruction of the 
parenchymatous tissues of the glands. * * * Oppen- 
heim comes to the same conclusion as Ahbelous, 
Charrin, Langlois and Sajous; that the adrenals play 
a very great role in the destruction or neutralization 
of microhic or other poisons introduced into the 
system. 


If the adrenal glands furnish to the organ- 
ism, in their adrenalin, a substance that neu- 
tralizes the toxic elements arising within the 
body frem metabolism, and also acts, together 
with other internal secretions, as an antitoxine 
to pathogenic bacteria, the importance of such 
service to the body is recognized at once. 

In such a mechanism the organism possesses 
power to elaborate within itself a chemical 
substance to act as an antidote to both endo- 
genous and exogenous poisons. And such pro- 
vision is an absolute essential in that these 
poisons are being constantly created within 
the body by chemical reaction going on all the 
while to support vital phenomena, and unless 
these poisonous elements are either neutralized 
or excreted from the system, a state of auto- 
intoxication soon arises. Then, too, the body 
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is constantly surrounded by pathogenic forms 
of bacteria seeking to invade the body at 
every opportunity, and unless the body pos- 
sessed an auto-protection mechanism it would 
soon succumb to invasion. 

The hygienic value of osteopathic treatment, 
for eliminating toxic matter from the body, 
and in preventing invasions of the body by 
pathogenic bacteria, lies along the lines of the 
development and preservation of the auto- 
protective mechanism of the body. The trend 
of progress in all schools of practice is along 
the lines of prevention of disease, and osteo- 
pathic adjustment of the body mechanism is 
pre-eminently adapted to this end, in that nor- 
mal function depends upon normal structure. 

It seems altogether reasonable to conclude 
that if lesions arise in the structural mechan- 
ism of man which interfere with, and prevent, 
other organic functions, that it is possible for 
lesions to arise which disturb the auto-pro- 
tective functions of the organism, and that the 
treatment indicated in such instances is the 
adjustment of the structural mechanism which 
presides over these auto-protective functions 
of man. 

It may be well to state here that it seems 
altogether reasonable to assume that even so- 
called acute diseases do not arise so abruptly 
as they appear to do, owing to the fact that 
health is a composite result of many functions 
and processes, and that these seldom all fail at 
once. 

Acute diseases have their beginning in the 
gradual lowering of the resisting power of the 
body to disease. The potency of the internal 
secretions, which in normal strength, protect 
the body against invasions of pathogenic bac- 
teria, are weakened by lesions which affect 
the functioning power of these glands, and 
thus the defensive agents of the body are weak- 
ened and the body makes but a feeble resist- 
ance when attacked by pathogenic bacteria. 
We are all familiar with the fact that two per- 
sons exposed to the same infectious disease will 
not be affected alike—one will contract the 
disease and the other will not. Evidently 
there is something more involved in acute 
infectious diseases than the germ itself, and 
modern investigation of this subject is proving 
that the resisting power to disease is largely 
a personal matter. 

Here is where personal hygiene counts. The 
man or woman who gets a true insight into 
preventive medicine for infectious and con- 
tagious diseases is going to prepare the body 
in advance for resistance to exposure to dis- 
ease, by seeing to it that the body itself is 
kept well adjusted, pursuant to maintaining 
normal potency of all the internal secretions 
of the body, and sanitary conditions of all the 


tissues, by elimination of waste matter from 
the body. The popular conception of personal 
hygiene, by the laity, and for many of the pro- 
fessions, must change very considerable, before 
the public comes into the rightful heritage in 
the way of health. 

The attainment of a high degree of resist- 
ance to diseases, and especially infectious and 
contagious diseases, is of slow development. 
Structure cannot be changed radically in a 
short space of time, without disturbing function 
profoundly, and it is through perfection of 
structure that perfection of function is to be 
attained. Immunity to disease is acquired like 
growth—in fact it is growth manifest, chemi- 
cally rather than physically—and all persons 
know that growth is a process which is slow 
in its progress and cannot be coerced even by 
the will of man. Immunity to disease repre- 
sents stored vitality, over and above that which 
is needed by the organism to carry on the 
ordinary functions and processes of normal 
life, which is ‘to be used in emergency require- 
ments. Such a reserve vitality cannot be cre- 
ated spontaneously, but must be acquired as 
one would acquire a bank account—by adding 
to it from time to time, and always maintain- 
ing a good reserve for emergency calls. 

By osteopathic adjustment of the structural 
mechanism presiding over glandular secretion 
and excretion in the body, chemical equilibrium 
can be established through the body itself, 
much more satisfactorily than by introducing 
into the body from without artificial chemical 
elements, which are not only of very doubtful 
value, but in many cases prove exceedingly 
dangerous to the patient. The safe and sane 
treatment is to so adjust the body mechanism 
that it will make its own defensive secretions. 


CORRECTIVE EXERCISE 
R. K. Situ, D. O., Editor, Boston. 


In a personal letter, not written for publi- 
cation, but permission given later, Dr. Edyth 
Ashmore says: 


Your article in the A. O. A. Journat in November 
or December of last year touched upon one matter I 
wished to enlarge upon; viz., muscular inequality con- 
tinuing lesions and remedied only by exercise. 

My own case proved it to me me first. In late July, 
1907, I displaced by strong muscular action my right 
innominate anteriorly. I was running (to catch a 
car) down a steep hill and gathered more momentum 
than I could control. I saw that I would fall, so to 
prevent it I ran against a tree on my left, at tlie 
same time digging my right heel into the earth to assist 
in stopping me. I sprained my left ankle against the 
tree, but I felt something give at the innominate articu- 
lation. The next day Dr. discovered the sub- 





luxation. He corrected it, but it recurred every time 
I went down hill or more than two flights of stairs in 
apartment houses. I had different osteopaths adjust 
it from then until the fall of 1909, always with the 
same results—recurrence. In February, 191c, at the 
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conclusion of a Detroit meeting, five osteopaths re- 
mained to examine the joint, which then seemed im- 
movable. Dr. was the only one who could loosen it, 
and that he did by grasping it in both hands (I supine) 
and vibrating it slowly and strongly in the direction 
it should go. He treated me until I departed for 
Europe in the spring. 

At the New England meeting I displaced it walking 
down an incline at the station. Dr. adjusted it 
the day before I sailed. In Rome another incline 
put it out. In Austria, a forcible rotation on my 
part moved the fifth lumbar to the right. Up to this 
time everybody had said the ligaments were weak, 
relaxed. I came here two years ago and Dr. 
said because of muscle inequality it would take a long 
time to adjust to permanency. He advised rest from 
activity. I had eight months’ regular treatment and 
then any attempt at treating rotated out the fifth or 
the fourth, once in a great while the innominate. 

At last I awoke. I realized to be cured I must 
begin exercises which would use the muscles on both 
sides of the spine at once. I came to the Chicago 
meeting about ten days later and discussed it with 
Dr. He"said that only would cure me. 

I went to work then, and it is astonishing how few 
exercises one can take that do not use one side more 
than another. I had taught gymnastics as a special 
and private teacher during seven years of my life 
(when I heard of osteopathy I was just about to take 
Posse’s third year to study the use of passive exercise 
to cure deflection of the spine), but it taxed my in- 
genuity to find what I needed. Today I am almost 
well. I find my respiratory power hasn’t returned, 
but that will come in time, as I shall look specially 
to it. 

So I have learned a lesson: we should have a better 
and a scientific knowledge of exercise to supplement 
our work. Continue, Dr. Smith, your good work. 
It is a leaven we need. 


Dr. Meacham of Ashville, North Carolina, 
reports a complete cure of a bad case of double 
fixed flexed knees in three weeks by the use of 
the apparatus illustrated in this department a 
few months ago. 














SANITATION 
C. A. Wuitine, Sc. D., D. O., Los Angeles 


THE SPREAD OF DISEASE BY CARRIERS 


One of the most important discoveries of 
recent times along the line of public hygiene 
is the discovery of the fact that a person may 
carry upon his person, or within his person, 
pathogenic bacteria, without himself suffering 
at all from the disease which they are capable 
of producing. The discovery of this fact was 
made a good many years ago, but its full sig- 
nificance was not understood until compara- 
tively recently. The person capable of carry- 
ing these organisms is now popularly known 
as a “carrier,” and recent investigations have 
shown that these so-called carriers may be the 
means of disseminating a large number of dif- 
ferent kinds of pathogenic bacteria. 

Meningitis —The disease known as cerebro- 
spinal meningitis has been recognized as a dis- 
tinct disease for many years, and it has been 
known for twenty years or more that one of 
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the more virulent forms of this disease is pro- 
duced by a bacterium known as the micrococ- 
cus meingitidis, but until recently it has not 
been known how this organism is passed from 
one person to another. Recent investigations 
have shown that when one suffers from this 
disease these organisms are abundant in the 
nasal secretion, and there are at least three 
ways in which organism may be introduced 
into the meningial membranes. One way is 
undoubtedly from the nostrils through the 
cribriform portion of the ethnoid bone; an- 
other means is through the tonsils into the 
general circulation; and still another means 
is by the organism being swallowed and passing 
from the alimentary canal into the general 
circulation. There are so many cases in which 
the organism has been recovered from the 
blood that it seems reasonably certain that in- 
fection is very frequently through one or the 
other or both of the last two mentioned ways. 
There are many cases in which the micrococcus 
is found in the nasal secretions, without a 
person showing any indications whatever of 
the disease, and in many cases which have been 
carefully watched, the person thus harboring 
the organisms never develops the disease; in 
many other cases the organism seems to cause 
a more or less severe rhinitis or pharyngitis. 
A German bacteriologist — Keifer — suffered 
from a severe attack of rhinitis, which was 
traced directly to an infection by the micro- 
coccus meningitidis, with which he was at 
the time working. 

A few years ago there was a violent out- 
break of meningitis in the city of Bonn. Care- 
ful bacteriological examinations showed that 
out of 173 fathers of families, who were ex- 
amined, 60 were carriers of the micrococcus, 
although they had no symptoms of the dis- 
ease; out of 153 mothers, who were exam- 
ined, 39 were found to be carriers; and out 
of 478 children examined, 118 were carriers, 
although none of them ever developed any 
of the symptoms of meningitis. The worst 
of the matter is that the carriers may con- 
tinue as such for months at a time, and no 


means have yet been discovered whereby 
the organisms may successfully be eradi- 
cated from the system. Almost always 


if not quite without exception, carriers are 
those who have been in close communication 
with the sick. The greater the number of 
cases of the disease in a community, the great- 
er is the number of carriers. Carriers are 
especially dangerous in spreading disease, as it 
is comparatively seldom that they are recog- 
nized as being carriers, and when they are, it 
so often happens that their entire freedom from 
any indication of disease makes it practically 
impossible to place them under restraint. 
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Our modern knowledge of carriers enables 
us to understand why it is that it so often 
happens that the diseasc breaks out in a house 
after a most thorough disinfection. Recent 
studies which have been made of meningitis 
seem to indicate that those who have the dis- 
ease may almost be regarded as the victims 
of accident, as the number suffering from the 
disease always appears to be small compared 
with the number who carry the micrococcus 
without ever developing any of the symptoms 
of meningitis. Incidentally it may not be 
without interest to mention that the micrococ- 
cus is almost specific to the meningial mem- 
branes, as these never become infected without 
producing serious results, whereas the infection 
of other parts of the body are far from pro- 
ducing specific results. The number of carriers 
of the pneumococcus is undoubtedly vastly 
greater than the number of carriers of the 
meningicoccus. 


Diphtheria —In 1884 Loeffler first recognized 
the fact that a person may carry in his respira- 
tory passages the bacillus diphtheriae without 
suffering from diphtheria. In an outbreak of 
diphtheria in Glasgow, Scotland, a few years 
ago, it was found that nearly ten per cent. of 
those who came in contact with patients suf- 
fering with diphtheria became carriers, al- 
though the number who developed the clinical 
symptoms of the disease was comparatively 
small. Another thing which complicates diph- 
theria is the fact that so many scarlet fever 
patients also have diphtheria, and the child 
who has recovered from scarlet fever, and has 
been allowed to return to school, may be a 
menace because of his being a “carrier” of 
diphtheria. 

Dr. Jacobi, of New York, was one of the 
first to recognize the great number of atypical 
cases of diphtheria. He was one of the first 
to call attention to a mild type of diphtheria, 
in which the diagnosis of the condition is ex- 
tremely difficult. More than twenty-five years 
ago he said of this disease: “The symptoms 
are often few—a little muscular pain and dif- 
ficult deglutition are perhaps all that is com- 
plained of. Women will quietly bear it; men 
will go to their business. There is as much 
bacteria out of the body as in the body, and 
nearly as much out of doors as in doors. 
Many a mild case is walking the streets for 
weeks without caring or thinking that some 
of his victims have been wept over before he 
was quite well himself. Diphtheria is con- 
tagious. Severe forms may beget severe forms, 
or mild forms; a mild case may beget mild 
or severe cases.” Both rhinitis and otitis may 
be due to diphtheretic infection, and as these are 
frequently not regarded as true cases of diph- 


theria, such patients may readily become a 
menace to a!l around them. 

Typhoid Fever—There are few who have 
read recent medical literature to any extent 
who have not heard of “Typhoid Mary.” 
While this woman is in the enjoyment of con- 
tinued good health, experience has shown that 
she is a menace to any family of which she 
becomes a member; in other words she is a 
continual “carrier” of the bacillus typhosis. 
Were she the only carrier of this organism, 
the case would not be as bad as it is when we 
know that large numbers of people are carriers, 
and that most of them are entirely unsuspected 
as being such. 

Really the only way for people to protect 
themselves against typhoid fever is for every 
member of a family ‘o act as he would act if 
he knew that he was constantly infected with 
the germs of this disease. When a “carrier” 
follows any occupation which makes it neces- 
sary for him to handle human food, he becomes 
particularly dangerous. A careless milkman, 
who is a “carrier,” may be the means of spread- 
typhoid fever far and wide. 

Tuberculosis—It has long been known that 
persons may be tubercular without seriously 
suffering from the effects of their infection, but 
in many cases, while the patient may not suffer 
he is at the same time capable of communicat- 
ing disease to others, and if his habits are at 
all careless, he thus becomes more or less of a 
menace to those with whom he is associated. 
If there is the slightest reason for suspecting 
that one may have latent tubercular infection 
there is every reason for expecting him, and 
even requiring him, to act with the great care 
which should characterize one who is the 
known victim of this disease. 


Gonorrhea.—Few diseases are more terrible 
in their ultimate consequence than gonorrhea. 
This is especially true when the victim is a 
female. In the male there is a marked tendency 
for the disease to ultimately lose its acute char- 
acter and assume either a chronic form or 
become absolutely latent. When it assumes 
the latter condition, not only the patient him- 
self, but his physician frequently supposes him 
to be free from the disease, and so far as he 
is personally concerned he may some times be 
regarded as being in this condition; but the 
tragic fact is that vwshen the disease is latent 
in the patient, it may still be easily communi- 
cated to some unsuspecting victim, and in this 
way a life may be completely wrecked. There 
are many vaunted “cures” for gonorrhea, and 
some of these unquestionably leave a patient 
in a much better condition than he was before 
he was treated, but until we shall know more 
than we now know of the ultimate effect of this 
treatment, everyone who has ever had this dis- 
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ease should be regarded as a “carrier’ and 
treated as such. If this were done and if the 
conscience of the patient himself could be 
properly developed, it would save a greater 
amount of suffering than can be imagined by 
anyone who has not had an opportunity to 
attend a gynecological clinic in some of the 
large cities. 

Summary.—I will sum up this article on “in- 
fection by contact” by saying that the danger 
of adults contracting disease from each other 
by contact is much less than is the danger of 
children contracting disease by contact, and 
that while reasonable precaution should be 
used by people to avoid becoming carriers, a 
still greater precaution should be used by 
known “carriers” not to communicate disease, 
it is probable that we are fully justified in 
the complete separation of the child “carrier” 
from his schoolmates, for in the close contact 
of the school room, and with ventilation as 
imperfect as it frequently is, and with the 
lowered vitality consequent upon this imperfect 
ventilation, it is very easy for disease to he 
communicated from one child to another. 

Paciric CoLLEGE oF OSTEOPATHY. 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O., Kalamazoo. 


Why are the Physicians’ Instructions Con- 
cerning Diet, Exercise, Etc., so Frequently 
Neglected? 

This is a practical question and we believe 
the following article will be of assistance in 
solving it. There must be some good reason 
or reasons why so many physicians have so 
much difficulty in getting their patients to carry 
out that particular part of the treatment which 
the patient must do for himself. The difficulty 
seems to lie, in part at least, in the fact that 
the physician has not studied nor applied to 
this part of his work the laws that experi- 
mental psychology have given us. Men in the 
business world have recognized and are taking 
advantage of these laws and books have been 
written that deal with their particular phases 
of the subject. 

No science can be regarded as complete. For 
thousands of years man has been adding to 
the stock of human knowledge. Yet no one 
can say that he knows all that is to be known 
along any one line. In fact, the more one 
studies any subject and the deeper he gets into 
it, the more he realizes that there is much more 
to be known about it. 

The osteopathic physician, because of the 
remarkable success that has attended his ef- 
forts in treating. disease by manipulation, is 
liable to fall into the error of thinking that 
manipulation is the only thing he need consider. 
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We believe as firmly in manipulation as any 
one and would not say or do one thing that 
would detract from what has been accom- 
plished. Yet as a school of medicine we are 
so young that it will be years before we will 
be able to place manipulation, diet, sanitation, 
mental therapeutics, etc., in the proper relation 
which they should sustain to each other. 

In the consideration of this subject I shall 
call your attention to some of the laws of psy- 
chology that relate to attention, association of 
ideas, suggestion and direct command, but no 
attempt will be made to treat them exhaustive- 
ly. However, I hope the thought suggested 
will lead others to express themselves on this 
subject. 

The functions of the mind are not activities 
independent of each other, but in every func- 
tion memory, perception, sensation, etc., and 
in fact several of all functions, play a more or 
less important part. During all the conscious 
existence the mind reasons, knows, wills, etc., 
and while there are certain times when one 
function is more active than the others, yet no 
one function ever totally occupies the field to 
the exclusion of the others. So for this reason 
alone the physician should give his instruc- 
tions concerning exercise, diet, etc, when 
nothing else is under consideration or being 
done. 

The physician, in giving his instructions to 
the patient, should first appeal to the patient 
by something which he already knows. This 
arouses the mental activity of the patient and 
this act:vity should be made use of in present- 
ing the new element. Generally speaking, 
nothing should be presented as something 
absolutely new, but as an improvement over 
or a subst'tute for that which is well known. 
The teacher, when instructing his pupil, reasons 
from the known to the unknown, and the phy- 
sician should make use of this well known 
principle when instructing his patient. 

Again, man is subject to reason and sugges- 
tion and the physician must recognize this fact 
and adapt his arguments to each side of his 
patient’s nature or to the side that best suits 
his purpose. When the element of reason is 
the dominant one, then the physician must give 
attention to cogent argument, but if the pa- 
tient is more susceptible to suggestion, then 
the suggestion to action should be given by 
illustration, affermation or d'rect command or 
by any other means that wisdom or experi- 
ence may suggest. 

When the physician has determined just 
what he wishes to prescribe, he should obtain 
and hold the undivided attention of the patient. 
In doing this it will be well for him to take 
into account the laws that experimental psy- 
chology have discovered. I shall not endeavor 
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to give these laws verbatim, but only that part 
which applies to the subject under considera- 
tion. There are so many ways in which the 
different principles may be applied that what I 
give will only be suggestive for each one who 
reads this article will probably think of a dif- 
ferent application than the one given. 

First, “The power of any thought to force 
itself into one’s attention depends on the ab- 
sence of counter attractions.” So do not give 
directions to the patient concerning diet while 
you are treating a joint that is very sore and 
inflamed with rheumatism, for just the anxiety 
and fear of the patient that you will hurt him 
will prove a very strong counter attraction to 
what you are saying. 

Second, “The power of any thought to at- 
tract one’s attention depends on the intensity 
of the sensation aroused.” In considering this 
law the arrangement of the words and manner 
of expression should receive careful attention. 
The following sentence given in two different 
ways illustrates the point: “Come here, John.” 
“John, come here.” Surely the latter sentence 
will arouse greater intensity of sensation than 
the former. 

Third, “The attention value of a thought 
depends upon the contrast it forms with the 
thought preceding or following it.” The prin- 
ciple involved in this law could be made use 
of very nicely with a patient who is poorly 
nourished by comparing the superior food value 
of the article of diet prescribed with the one 
the patient has been using, but now the use of 
which you wish him to give up. 

Fourth, “The power which any thought has 
to attract one’s attention depends upon the 
ease with which it is comprehended.” In this 
connection the physician should be very care- 
ful to use language that the patient can under- 
stand. Physicians are so familiar with certain 
words and phrases that they forget that people 
in general seldom, if ever, hear or use them. 

The physician, when instructing the patient, 
should watch the facial expression of his pa- 
tient, as that will usually indicate whether or 
not he is comprehending all that is being said. 
Many patients are too proud to ask the doctor 
the meaning of a word and before they have 
had an opportunity to consult a dictionary they 
will have forgotten the word used. 

Fifth, “The attention value of a thought de- 
pends upon the number of times it comes be- 
fore one, or on repetition.” This is an age 
when people pride themselves on being quick- 
witted and the physician often takes too much 
for granted. 

Sixth, “The attention value of a thought de- 
pends upon the intensity of the feeling aroused.” 
The physician may find it necessary at times 
to appeal to the emotions of his patient in 
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order to sufficiently arouse the feelings of the 
patient. This is more difficult than simply 
making statements of fact, but if carefully and 
wisely done, will often bring desired results. 
In the process of attention the mind not only 
grasps certain facts, but it is also a process. 
of either pleasurable or painful feeling. The 
patient in an indifferent state of mind is the 
hard one to reach and arouse to activity. 
Hugo Munsterberg, in his “Psychotherapy,” ° 
says: “Emotions reinforce our readiness to 
accept suggestions. Hope and fear, love and 
jealousy, give to the impression and the idea 
a power to overwhelm the opposite idea, which 
otherwise might have influenced our delibera- 
tion.” 

(Concluded next month.) 


Current Comment 
C. C. TEALL, D. O., Editor, Fulton, N. Y. 
ANESTHESIA AND ITS DISCOVERER 


Recently the Lancet had an interesting paper 
by Dr. Buxton in which he urged the right 
of Dr. Crawford W. Long to be regarded as 
the discoverer of anesthesia. The other pro- 
tagonists are relegated to a position less promi- 
nent, as whatever their claims, Dr. Long had 
anticipated them in discovery. The dramatic 
events following his work are grouped around 
Horace Wells, C. T. Jackson, the chemist, and 
W. T. G. Morton. None of these men knew, 
of Long’s work and only Jackson possessed 
any scientific knowledge concerning ether. 
Morton was the only one who persevered and 
has been considered the pioneer in this work, 
but he, being a dentist, it has always been 
grudgingly admitted by the medical profession. 
The Lancet closes an editorial with the follow- 
ing: 

It is interesting to note that, as Bigelow relates, 
Morton’s first essay to etherise a private patient in a 
surgical operation nearly ended in disaster. Luckily 
Morton knew his medical shortcomings and had asked 
Bigelow to be present, who happened to observe that 
over-stimulation had resulted in circulatory exhaus- 
tion, and observed it in time. In 1846 Morton ob- 
tained permission to demonstrate ‘“‘Letheon” in the 
Massachusetts General Hospital, and Warren removed 
a venous tumor. Other equally successfully demon- 
strations took place, and the world acclaimed “Leth- 
eon,” alias sulphuric ether, to be a success. No one 
would willingly depreciate the credit due to Morton 
for his perseverance and courage. His position as a 
person knowing practically nothing of the scientific 
side of anzesthesia was none the less an easier one 
than was that of Crawford Long, for the former had 
brilliant surgeons to support him, while the latter, in 
a remote country township, was divorced from sym- 
pathetic professional brethren. The facts as we know 
them seem to support the thesis that Crawford Long, 
without external suggestion or support, elaborated the 
idea of ether anzesthesia and successfully practiced it 
before anyone else; that Horace Wells initiated nitrous 
oxide anzesthesia two years later, but did not recog- 
nize that though his theory was correct his technique 
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was so faulty as to be foredoomed to failure; that 
Jackson passed on second-hand knowledge to Morton, 
but had no part or lot in the practical application of 
that knowledge to produce anzesthesia; and lastly, 
that Morton, although actually years behind the true 
discovery of anesthesia, yet gave up his lucrative pro- 
fession and applied the energies of his life to the pro- 
motion of what he regarded as his own discovery— 
ether anesthesia. He possessed courage, resource; he 
experimented and he succeeded, having the backing of 
powerful friends. 


As Dr. Long was a country practitioner in 
Georgia, it holds the glory of the most remark- 
able discovery in medicine of recent time and 
the greatest boon to suffering humanity of 
non-therapeutic nature to an American and he 
of the same type of man as the rugged and 
original thinker who worked out osteopathy. 
Wonderful as have been the discoveries of 
recent years, they seem to all have been in 
use, or at least predicted, by the Chinese in 
remote periods, vide, Giles, Civilization in 
China, says: 


Legend, however, tells us of an extraordinary phy- 
sician of the fifth century B. C. who was able to see 
into the viscera of his patients—an apparent antici- 
pation of the X-rays—and who, by his intimate knowl- 
edge of the human pulse, effected many astounding 
.cures. We read, also, of an eminent physician of the 
second and third centuries A. D. who did add surgery 
to his other qualifications. He was skilled in the 
use of acupunctuture and cautery; but if these failed 
he would render his patient unconscious by a dose of 
hashish, and then operate surgically. He is said to 
have diagnosed a case of diseased bowels by the pulse 
alone and then to have cured it by operation. He 
offered to cure the headache of a famous military 
commander by opening his skull under hashish; but 
the offer was rudely declined. This story serves to 
show, in spite of its marvelous setting, that the idea 
of administering an anzesthetic to carry out a surgical 
operation must be credited, so far as priority goes, to 
the Chinese, since the book in which the above account 
is given cannot have been composed later than the 
twelfth century. * * * Medicine, as still practiced in 
China, may be compared with the European art of a 
couple of centuries ago, and its exceedingly doubtful 
results are fully appreciated by patients at large. “No 
medicine,” says one proverb, “is better than a middling 
doctor;” while another points out that, “Many sons 
of clever doctors die of disease.” 


A wonderful people are the Chinese. 


AN “APOCRYPHAL” MIRACLE EXPLAINED 


A case has recently been described in the Danish 
medical press* which, according to a correspondent, 
throws light on a miracle related in the Apocrypha. 
The patient was a man of 77, whose right lens was 
completely cataractous, but whose eye was otherwise 
normal. The cataract, which had existed for about 
eight years, had not been operated upon, as it did 
not interefere with the patient’s work as a road-mender 
and as the sight of the other eye was excellent. While 
at work in his garden one day the patient had occasion 
to rub his right eye several times on account of sweat 
which had trickled into it. He awoke next morning 
to find that the sight of his right eye was restored; 
his wife and neighbors also remarked that his eye no 
longer looked grey. On examination by a doctor five 
days later nothing was to be seen of the lens till the 
patient looked down, when it was seen as a grey, 
shining body floating in the vitreous humour at the 
bottom of the eye, where it moved with the move- 
ments of the eye. On certain movements of the eye- 
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ball the lens appeared covering half the pupil, but it 
quickly slipped back into its former position at the 
bottom of the eye. The capsule of the lens was no- 
where to be seen, nor was the eye painful or tender 
on pressure. The vision of the patient’s right eye gradu- 
ally improved, and during an observation period of 
over a year no inflammatory reaction or increase of 
the intraocular pressure occurred. The miracle related 
in the Apocrypha happened, of course, to Tobit, who 
slept with his eyes open in the courtyard of his house. 
A passing swallow discharged its feces into his eyes, 
both of which became covered by a white membrane. 
His physician could do nothing for him, but his son, 
called Tobias, meeting the angel Raphael, was con- 
ducted by him to the river Tigris, where he caught a 
large fish the gall-bladder of which he was told to open. 
The bile was dripped into the father’s eyes, when the 
covering membranes fell off, after the patient had 
rubbed his eyes violently. Professor Greef in his 
account of this miracle as portrayed by Rembrandt, 
suggests that Tobit must have suffered from a ptery- 
gium, as this is a common condition in the East, and 
as the disappearance of a white membrane is men- 
tioned. He negatives the possibility of the condition 
being due to cataract, which cannot, he states, be 
cured by external manipulation. The painting by 
Rembrandt in Brussels depicts the young Tobias per- 
forming an operation for cataract on his father, In 
the Lutheran translation of this miracle the word 
leucoma is freely translated as cataract, which is re- 
tained in the Dutch Bible of today. Greef’s hypo- 
thesis is the less credible, as it is highly improbable 
that bile rubbed into the eye could remove a pterygium, 
whereas it is conceivable that old Tobit rubbed his eye 
vigorously after the instillation of bile, and that he 
thereby dislocated his lens. If this be the correct 
interpretation, Rembrandt’s painting is at fault only 
with regard to the cataract needle held by Tobias. 
The painting is the best portrayal of an operation for 
cataract which has hitherto been made, and Rembrandt 
was presumably assisted by v. Meekren, an old pupil 
of Tulp, whose views as to the impossibility of curing 
cataract by external manipulations probably coincided 
with those of Greef. According to yet another theory 
Tobit suffered from a serpiginous ulcer of the cornea 
which is treated to this day with the instillation of bile. 
But such a cure cannot have been so spontaneous and 
rapid as the restoration of sight by the dislocation of 
the lens which, as the above case shows, may occur 
with that suddenness which is one of the essential fea- 
tures of a miracle. 

The above is clipped from the Lancet and 
is of interest in throwing light on the miracu- 
lous cures of old, but it seems strange that the 
case reported in the Danish medical journal 
should be considered as remarkable or unique, 
vide McConnell and Teall Practice, page 177, 
on diseases of the eye, “In olden days a cata- 
ract was treated by pressure on the eyeball 
and dislocating the lens back into the vitrous; 
but as the eye in after years became blind 
(the lens acting as a foreign body) and set up 
sympathetic inflammation in the other eye, 
this method has become obsolete and is used 
only by fakirs.” 


REMARKS ON THE TREATMENT OF CHRONIC 
DISEASE 


Under this caption, Dr. J. Madison Taylor, 
who is well known to us from his early writ- 





*Jespersen, Hospitalstidende, December 3, 1911. 
Lundsgaard, ibid., December 20, 1911. 
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ings on the subject of osteopathy and his al- 
most successful effort to be fair, has a very 
readable article in theMedical Cyclopedia which 
will bear reprinting in part, as it is well worth 
reading as a whole: 


All remedies for diseases are valuable in proportion 
as they render available inherent self-protective and 
self-reparative powers. The body, moreover, is a con- 
crete, living entity, not made up of separate parts, like 
an insentient machine, any one of which is capable of 
acting and reacting independently of the rest. In the 
sentient human machine, wherever there is local dam- 
age or derangement this can be removed only by 
eliciting the full co-operation of all the component 
mechanisms, and being aware of the interdependence 
of every part. Nowhere is the significance of this co- 
operation of all parts more direct and important than 
in the treatment of protracted disabilities, and for 
many reasons. Among these is that, whereas in trau- 
mata—fractures, wounds, and other strictly localized 
damagements—the remainder of the organisms is pre- 
sumably at the time in a state of full integrity (hence, 
with full capacity for prompt and complete repair), 
conditions are quite otherwise in protracted, long- 
prevailing disorders; the results are manifest in slow, 
but steady disintegration of tissues,—in the retroaction 
caused by depression in both the psychic and physical 
spheres of activity. Unless the indiviual is regarded 
as an all-around well-balanced organism, with full con- 
sideration of all the essential factors constituting 
health (not forgetting permissible variants), the best 
results cannot be attained, either in conservation or 
repair. 

In acute disease, notably the infections, there is 
fever, a defensive process whereby the autoprotective 
forces are aroused to the performance of their most 
perfect work. Much can be done to control and direct 
them. The problem is then relatively simple, since the 
organism is presumably normal when infected. 


That is a good foundation for a liberal and 
enlightened medical iconoclast to build upon, 
and by the following he shows he is a liberal 
in spirit even if not honest enough to give 
the source of his inspiration: 


Empir‘cism in these days of sciéntific advance is 
decried, yet the best results are often obtained by those 
who are equipped rather with good common sense, 
fortified by a practical knowledge of the physiologic 
resources of the organism. Too often the ultrascien- 
tific physician belittles this phase of clinicism and his 
unrelieved patients wander to strange apostles of 
health and get well. 


Speaking of hydrotherapy, he gives the fol- 
lowing, which is valuable and worth preserving: 


Water externally is only second in importance to 
water internally. The history of spa treatment fur- 
nishes massive evidence worth studying. Colonic irri- 
gation not only cleans out the lower bowel (made 
classic as a danger center by Metchnikoff), but also 
furnishes the best and simplest relief from toxic effects 
in many forms of genitourinary disorder. This diu- 
retic action of colon-flushings—really invaluable—is 
alluded to in literature only incidentally, though it 
furnishes an excellent remedy in many chronic dis- 
orders where the heart and kidneys are competent and 
renal inadequacy is a feature. Of course, one should 
be careful to avoid overmuch of fluids in chronic 
nephritis and high blood-pressure with a weak heart. 
Salt should not be used. 
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One cannot do otherwise than quote the 
next page in its entirety, as it might well be 
copied from one of our own journals: 


This brings us antatomically to another auxiliary 
agency, which has apparently been left for me to 
emphasize, viz., increased elasticity of the skeletal, 
ligamentous, and other mobile structures as a factor 
in sustaining vigor. To secure results from respiration 
obviously the thoracic structures must be normally 
elastic (they seldom are in middle-aged persons), and 
also the abdominal muscles must preserve normal tone 
—and they very rarely do. Here educational exercises 
are required and accomplish much. 


Note one practical need for mobility which at first 
presentaton may cause demur, though experience em- 
phasizes its truth: In the soinal column originate and 
are contained thirty-one pairs of spinal nerves. Be- 
tween each two vertebre lie cell-bodies closely con- 
cerned, among other duties, with vasomotor innervation. 
I have elsewhere elaborated this subject (as well as 
many other of the foregoing hints) and here can only 
offer conclusions. It is of deep significance to the 
welfare of symmetrical vasomotor action that the 
erector spine muscles, innervated as they are by the 
posterior primary divisions of the cord, shall be, and 
remain, normal and elastic. Correct posture is a 
corollary of elasticity. This includes the whole sub- 
ject of mutual interrelationships of the viscera. Atti- 
tude bears a close clinical relationship to normal func- 
tionation: e. g., defecation, parturition, etc. 

Coincidently with this subject is to be mentioned 
the exceeding importance of scientific manipulations, 
nerve-pressures, which form the basis of the successful, 
but overstated claims of certain ertramural cults desig- 
nated by picturesque, pseudoscientific names. Accident 
drew my attention to this subject thirty years ago, and 
since then I have placed on record my experience and 
convictions. Time and fuller experience confirm me 
in my earlier views. I am now prepared to urge the 
use of dexterous hand treatment—light, skillful nerve- 
pressures, done by, or strictly supervised by, the 
physician—as one of the most potent agencies in both 
diagnosis and treatment. By it can be achieved the 
cure or relief of many morbid states possible in no 
other way known to me. Physicians in the near future 
will realize the truth of this assertion. Hitherto the 
methods advocated, while at times efficient, have been 
of the crudest: e. g., unskilled massage, bonesetting, etc. 


The effects produced by skillful finger-pressure on 
the erector spine muscles are very patent and prompt. 
Blood-pressure can be raised or lowered. The effects 
are most marked where tension is abnormally high, 
and the relaxation of the peripheral vessels is so pro- 
nounced as not seldom to induce free sweating. This 
does not go further—never below normal for the indi- 
vidual. The best results are seen in high tension due 
to disease of the heart muscle. A young friend of 
mine, Fred Erdman, has devoted much study to the 
effects of manipulation; his observations are exact 
and growing numerous. He tells me he has reduced 
pressures from an excessive tension as much as 50 
mm. Hg.; more commonly, 30 or 20 mm. Hg. My 
own observations are analogous, though less numerous. 
Low tension below the norm can also be somewhat 
raised; the effects, however, are not so lasting. My 
own experience leads me to assume that here we have 
an agency for the regulation of vascular tension which 
will prove safe and efficient. 

As a means of distributing blood, and hence restor- 
ing deranged function, these nerve-pressures afford a 
large field of usefulness. Thus, in long-standing de- 
rangements of the digestive tract I have often been 
able to get permanent betterment; not only where 
surgical measures had been decided upon, but after 
operation had furnished no relief, function was re- 
stored by their use. 
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When a medic with no systematic method of 
physical treatment can get results that make 
his statement read like a freshman osteopath’s 
letter home, how much more should be ob- 
tained by us and how much more loyalty 
should it create? Among his conclusions 
these are pertinent: 


It is a significant fact which the medical mind is 
inclined to ignore that many valuable systems of heal- 
ing originate among, or are brought to fruition by, 
overenthusiastic irregulars, whence they are forced 
on our attention. It is wise to accept the hints fur- 
nished, make researches into the essential principles 
involved, and to acquire skill with those remedial 
measures demonstrated to be sound. Some are in- 
valuable, as I shall show. By means of them results 
can be obtained in certain disorders greater than by 
others now in use. At the worst, they afford con- 
venient, efficient accessory and reinforcing curative 
agencies. We should realize the value of extramural 
healing methods, pick the meat out, and give our pa- 
tients the benefit of whatever in them is worth while. 
There can be no doubt of brilliant cures effected by 
enthusiastic ignoramuses, or earnest men of one idea. 

No alert business man or manufacturer would lose 
a chance to better his methods. Yet, medical men 
exhibit a stolidity, an indifference to flagrant inroads 
upon their domain, with a fatalistic philosophy or 
peevish denial of plain facts. Some of the cures 
wrought by irregular empirics are only partial, relief 
being obtained for the more obvious distresses; the 
ultimate lesions persist. It is our business as apostles 
of science to afford equal or better relief. The day 
of specific medication is past, despite occasional bursts 
of brilliant meteors like salvarsan or vaccine therapy. 
Recovery from chonic ailments will be achieved most 
largely by conservation of natural powers. * * * 

The possibilities of reconstructive personal hygiene 
lie in the direction of making available latent, unde- 
veloped energies in any adult below the norm, from 
whatsoever cause; in systematically utilizing the inher- 
ent dynamics, and in raising the coefficient of efficiency. 

The practical purpose of this paper is to call atten- 
tion to the fact that much can be achieved by bringing 
into line the functional power of the organs and tissues 
so as to secure the completest transformation of kinetic 
into dynamic energy no matter what the morbid agency. 

Special viligance is urged upon clinicians in restor- 
ing tissue elasticity, mobility, normality in the hydro- 
static mechanisms; in amplifying the functional powers 
of respiration, circulation, urination, the skin, etc., 
and in affording support for relaxed structures. 


You will note that he still holds to his claim 
of discovery thirty years ago of “scientific 
manipulations, nerve pressures, which form the 
basis of the successful but overstated claims 
of certain cults, etc.” We wails at the medical 
profession, but himself is not honest enough 
to admit the influence osteopathy has had on 
his own work. What a crowd there will be 
when all the orginal discoverers of osteopathy 
are gathered together on the final day! 


FORECAST OF THE EVOLUTIONS AND REVOLUTIONS 
+ IN MEDICAL EDUCATION 


Crothers, in discussing the problems of medical edu- 
cation, states that the effort of the Carnegie pension 
board, so warmly welcomed at first on the supposition 
that it would break up the weak colleges and strengthen 
the larger ones, instead of being practical and evolu- 
tionary, promises unexpected revolutions and changes. 
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The weakness and defects of the smaller colleges have 
come into prominence, and the dogmatism, scholastic 
stupidity, and faults of the larger schools loom up in 
startling proportions. The former can be corrected, 
but the great universities, with their traditional train- 
ing, machine-like processes, leveling everything to 
certain fixed plans and rules, regardless of the require- 
ments of scientific advance, present obstacles difficult 
to overcome. The author advocates the establishment 
of physical as well as mental requirements for medical 
students, and especially the development of practical 
preliminary training to supplant the aimless and large- 
ly useless preparation which the student now receives. 


The above excerpt, from the Alienist and 
Neurologist, shows the discontent that is pres- 
ent in medical circles at the ring-rule of the 
leaders. 


In a recent Medical World, Dr. Johnson, 
calls attention to the last report of the inflex- 
ible Flexner, particularly as to conditions in 
Germany, closing with this: 


The German Physician in General Practice-—And 
the public. Let me tell what I saw in 1905 in a city 
of 20,000 inhabitant in the family of a prominent gov- 
ernment official whom my wife and I visited. Two 
children were taken sick. The Frau B., a relative of 
mine, knowing I was a doctor, came with many apolo- 
gies to me explaining that they did not call regular 
doctors for children’s sickness, but Mr. So & So, a 
homeopath. Would I please not mention it to the 
doctors? I told her I was no informer nor fanatic, 
medical or otherwise. “But why don’t you call regu- 
lar doctors?” I asked. “Well, regular doctors don’t 
treat people except at hospitals—don’t know anything 
about simple diseases anyway; send children to hos- 
pital calling it some terrible disease like measles 
diphtheria, whether it is so or not; will do nothing but 
experiment on men and animals—Nein!—No doctor 
for her in her house, and her neighbors are just the 
same.” Parturient women lie helpless with a brutal 
midwife—and no anesthetic until moribund—when it 
becomes proper for the dignity of a medical man to 
attend and bring relief. 


THROW OFF GOVERNMENT SHACKLES 


It is my belief that if the profession of Germany be 
relieved from all governmental-bureaucratic-supervision 
it would be vastly better both for the regular medical 
profession and the public. And I am equally con- 
vinced that state medical colleges are not the remedy 
for our ills. Every state institution is permeated with 
graft, waste and favoritism—from the smallest to the 
biggest, and state medical colleges are no exception, 
whether they exist in Germany or here. Human 
nature is much the same everywhere. Give a good 
man an office and power and in a few years in nine 
cases out of ten he abuses that office for his own or 
friends’ benefit—whether he be dean of a state medical 
college or president of the United States of America. 
In a few years we shall drift, if present, tendencies 
prevail, into a powerful state medical political machine, 
a scientific paternalism, whose ostensible object is to 
save the dear people, but whose real aim will be to 
provide soft places for favorites at the public crib. 


Yet the A. M. A. is fighting with every 
weapon at its command to bind the American 
M. D. in the same manner as his German 
brother, which shows someone will not be for- 
gotton when the prize package is opened. 
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DISEASE OF THE SPINAL ROOTS 


Romeiro discusses the symptoms of radiculitis, the 
paroxysmal pains or the gradual development of a dull 
ache. The interval between the attacks, of pain may 
be a year or more; an interval of three years is on 
record. The pains may have many features suggest- 
ing tabes. In one case any abrupt movement was 
liable to bring on an attack of pain, and it always 
started the most violent paroxysms of pain. This 
sign is not pathognomonic but it was noted in nearly 
all the cases on record, as also lymphocytosis in the 
cerebrospinal fluid. The data suggest that radiculitis 
and tabes may be merely different manifestations of a 
single specific meningitis. Romeiro reports a number 
of cases, stating that the trouble usually is first me- 
chanical, the primary disturbance being some tume- 
faction or syphilitic lesion —Brazil Medico. 


Some more osteopathic pathology from a 
medical source and interesting as such. 


THE TREATMENT OF CONSTIPATION 


The treatment of constipation has been debated at 
length and frequently in recent years without any 
certain curative treatment for the condition having 
been laid down. When it is considered that constipation 
is often but one symptom of disease, this is not a matter 
for wonder. There is, however, a form of constipation 
which lends itself to treatment, the form induced by 
careless diet or manner of living generally and ag- 
gravated by the too free use or abuse of purgatives. 
In the Southern California Practitioner for November, 
Boardman Reed discusses the curative treatment of 
constipation, and after recommending for the lighter 
cases exercise, judicious diet, and an abundance of 
water between meals, proceeds to deal with the more 
stubborn forms. For some such cases a laxative diet 
and much active exercise are advised, together with 
the employment of electricity and massage, and insist- 
ence is placed upon the great value of vibration applied 
as follows: Vibratory massage of the muscles over the 
body generally every day for the first ten or fourteen 
days and later less frequently; stimulation two or 
three times a week by vibration applied in seances of 
one minute each over the spaces on either side of the 
first three lumbar vertebre between the spinous pro- 
cesses, and the apolication of the intrarectal vibra- 
tode, at the same sitting for from one to one and a 
half minutes, having the vibrating end of the vitra- 
tode at its shortest limit for this part of the treat- 
ment. Enemas of olive oil are also recommended. 
When there is a complicating colitis the author has 
added to the enema with satisfactory results one-half 
to one teaspoonful of bismuth subcarbonate well stirred 
so as to make an emulsion. When spastic constipa- 
tion is present less exciting measures than electricity 
and vibratory massage are indicated. Strong acids and 
the sourer fruits should be omitted from the diet in 
such cases. When hyperchlorhydria is a symptom it 
must be cured before any treatment of constipation 
can be successful. Such patients are usually neu- 
rasthenic and need special treatment for that disease. 


The ideas on diet here expressed are good 
and with the substitution of correction for 
vibration are helpful suggestions. The bismuth 


probably can be eliminated, also, by the osteo- 


pathic physician. 


CHIROPRACTIC 


The Medical World published an attack on 
chiropractic sometime ago and aroused the ire 
and stimulated the flow of language of one 
Carver, who chiros down in Oklahoma, to the 
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extent of a solid page of defys and defense on 
the subject. It is rather amusing, for this 
Carver is sharp and cuts pretty close, even if 
his logic is wobbly at times. His definition is 
good. 


What is displacement? It is where, from functional 
change or trauma, a particle, atom or cell has lost its 
proper relation to other particles, atoms or cells, and, 
of course, this statement would comprehend the aggre- 
gation of cells into segments and organs. 


Someone asked what was displaced in anemia 
and he has this original and ingenious explan- 
ation: 


It is quite unnecessary for me to say to you that in 
anemia the particles or atoms remaining after the 
change are not in normal relation to each other. They 
are, therefore, not “in situ,” and their failure of rela- 
tionship has existed from the very commencement of 
the process, which, in its culmination, is called anemia. 
The slimplest statement of this proposition is its most 
profound argument, and the analysis would be con- 
curred in by all upon a moment’s thought. 


A simpler explanation could be given by 
suggesting a cause for this abnormal relation 
of the “blood atoms” from some derangement 
of the blood-making machinery. 


Incidentally, occlusion of nerve stimulus is always 
produced primarily by displacement; upon the one 
hand by trauma, as a result of that wide range of 
subjects classified as injuries; and on the other hand 
with relation to the periphery of nerves by the opera- 
tion of the cells of nerves responding to the ameboid 
law of moving for protection from that which is in- 
jurious, which, of course, constitutes displacement, 
for no one would be heard to say that an ameboid 
cell could throw out a process and then draw itself 
into it, assuming a different position, without displace- 
ment. That is to say, dis-relation, and rerelation of 
its molecules and atoms. 

It will therefore be seen that in every phase of 
abnormality, whether traumatic or functional, the 
chiropractor’s first attention is directed to ascertaining 
the degree of displacement, and therefore the degree 
of occlusion of nerve stimulus, and secondly to cor- 
reciing the displacement in order to secure the normal 
radiation of nerve stimulus, which will soon influence 
the correct relation of all molecules, atoms and cells 
displaced by abnormal function, or displaced by the 
lessening of the radiation of nerve stimulus through 
the affected area, organ or organism. 


When one reads that he is inclined to agree 
with the editor of the Medical World, who says: 


Dr. Grover’s investigations, presented above, show 
a true, scholastic, open, fair attitude toward what we 
might call a burlesque on osteopathy. It seems, from 
all accounts, that chiropractic is on a par with some 
correspondence schools, turned into merry jesting by a 
“cartooner” in a leading metropolitan daily paper. 


The Dr. Grover referred to has a very clever 
review of chiropractic literature from the 
Davenport school. There are some novelties 
that will bear repeating: 


Requirements 


Any person not under sixteen years of age nor 
over seventy possessed of sufficient ability to matricu- 
late by signing his or her name and paying the fee. 
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You may remain at the “fountain head” for a period 
of eight months, go out and adjust the suckers until 
your pocket is properly adjusted, go back and sit at 
the feet of the genius and philosopher for two months, 
then go out again for such time as it requires to 
adjust your finances, return again for a period of two 
months and receive the following 


Degrees 


“D.C., Doctor of Chiropractic.” 
“Ph.C., Philosopher of Chiropractic.” 

The difference between the above degrees is 25 per 
cent on the showing made by examination. Therefore 
a Doctor is thirteen-eighteenths of a Philosopher. 

“L.W. degree of Live Wire.” 

One who sells his goods (chiropractic) to the best 

advantage—in other words, a blowhard. 
“T.N. degree is a Top Notcher.” 
“H.P. degree is Hundred Percenter.” 
“M.C. degree is Master of Cycles.” 

This degree is conferred for $10 upon a D.C. or 
Ph.C. who answers 100 questions properly. 

So a real up-to-date, full-fledged, meat-in-the-nut 
chirapractor is entitled to append to his name D.C., 
r..C., L.W.,. TH. BFP. MC. 


Hygiene 


“The Palmer School does not tell a man about use- 
less external hygiene laws no more than one sow tells 
another when to wash her face.” 


There is a delicacy about these that fills one 
with confidence of the wrong kind. Dr. 
Glover closes with this parting shot: 


If any reader really enjoys “‘Pickings from Puck,” 
he can get more entertainment from the “Announce- 
ments of the Palmer School of Chiropractic” for 1912, 
and I suggest that every physician send for a copy. 


The Medical World has been very fair to the 
osteopaths as is shown by this closing para- 
graph from the editorial previously mentioned: 


We have pointed out many times that the profes- 
sion has strangely neglected manual treatment of 
disease and failed to utilize various means possible. 
We printed a series of articles on osteopathy by Dr. 
W. A. Hinckle, of Peoria, Ill., who had learned for 
himself that method of treatment, in The Medical 
World. There is some good in these methods and 
physicians should learn them and thus take them out 
of the hands of pseudodoctors. We have been and 
are teaching them and earnestly enjoin our readers 
to start now to learn to cure whatever may be cured 
without drugs. 


DIAGNOSTIC A TENDER SPOT IN PULMONARY 
TUBERCULOSIS 


Dr. Harris, in J. A. M. A. writes concerning 
the degenerative changes in the musculature 
of the body in tuberculosis, and then says: 


This spot is located immediately above the tip of 
the superior angle of the scapula at the insertion of 
the levator anguli scapule. The trapezius muscle 
also covers it. 

It may be found by palpating the tip of the superior 
angle of the scapula with the finger and riding over 
it with more or less inward pressure. It is best to 
palpate both sides at the same time, exerting the 
same degree of pressure, but not enough to produce 
pain in a normal individual. The pain may be quite 
severe, causing the patient to object or wince, or it 
may differ only in degree from that on the opposite 
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side. Ordinary myalgia and neuritis, as well as rheu- 
matism, must be excluded. 

By this method I have never failed to pick out the 
affected lung, or the more diseased lung if both are 
involved, and in bilateral cases have requently been 
able to state the strong probability of both lungs 
being diseased. This method is original, and I believe 
it will prove to be a diagnostic aid. 


“The Treatment of Joint Diseases, and of 
Conditions Stimulating Them, by Physical 
Manipulation,” a paper by Dr. Von Cotzhau- 
sen, in the May Cyclopedia, is of interest in 
several ways, as he gives some good ideas as 
well as showing that he has felt the influence 
of his osteopathic environment. He opens by 
saying: 


Scientific physical manipulations are beginning to be 
recognized here and abroad as an adjunct to medicine, 
but not a substitute. * * * Non-medical treatments 
should never be ordered by anyone except experienced 
medical practitioners. They should never be given 
except by theoretically and practically educated and 
experienced operators. 


It’s hard for us to understond how the 
medical practitioner who knows nothing of 
non-medical treatments is qualified to order 
them, but we agree that only the experienced 
operator should give them. 


Among the diseases simulating true joint diseases 
we may consider first false ankylosis and conditions 
of the muscles, nerves, or ligaments which cripple the 
patient and deprive him of the use of a joint, tempo- 
rarily or permanently. In false ankylosis ,as also in 
functional neuroses, occupation diseases, chronic and 
acute sprains; paretic, atrophied, and similar condi- 
tions, whether affecting the joints or not, we obtain 
almost always highly beneficial and frequently curative 
results with physical manipulations, administered 
patiently, conscientiously, and systematically, with 
modern apparatus and well-understood technique. If 
this indisputable fact it admitted, why not try these 
measures in cases in which drugs fail? Greater knowl- 
edge of the technique and of the physical and phy- 
siological properties, further experience, and vast me- 
chanical improvements gained in the last few years 
render cures more possible, nay, even more probable, 
than formerly, and enable us at present to combine 
medicinal and non-medicinal remedies safely, con- 
scientiously, and with profit to the patient to an extent 
which in former years would have seemed absurd and 
inexcusable. Possibly in the near future we may be 
able to substitute advantageously some of the milder 
physical treatments for the more serious surgical ones. 

Sprains and dislocations may first require surgical 
reduction. Afterward, or at once if the injury is 
simply muscular, ligamentous, etc., physical manipu- 
lations give good results. If the case is very recent, 
a single baking sometimes acts excellently, but un- 
fortunately most cases we see are old, neglected ones, 
which, of course, are obstinate, and generally not only 
slow, but very unsatisfactory, all the older treatments 
with evaporating lotions, liniments, bandaging, rub- 
bing, etc., having been tried unsuccessfully. Even in 
these chronic cases repeated bakings, continued appli- 
cations of radiant heat and light, carefully applied 
manual and vibro-massage, etc., will in a comparatively 
short time bring about a great improvement, and ulti- 
mately, if the patient exercises sufficient patience, will 
often effect a complete cure, which would have been 
impossible with other means. 
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A PLEA FOR THOROUGH WRITTEN 
CASE RECORDS 


These days we are hearing much regarding 
research work in osteopathy. All are agreed 
that the research problems as handled by the 
American Osteopathic Association are splen- 
d.d; but it is true that every practitioner could 
aid and strengthen research mightily, if he 
made a thorough examination of each patient 
when first consulted by him (and as many 
times afterward as seems necessary) and tabu- 
lated all his findings on record blanks kept for 
this purpose, 

Of course this necessitates the doctor being 
thorough, but it makes his diagnosis more 
accurate, his prognosis a thing to respect, and 
insures definite specific work. These records 
are particularly valuable in the doctor’s own 
studies, essential when he is called upon for 
reports to insurance companies, or to witness 
in law suits and damage cases. But perhaps 
more important than any of these, is the fact 
that such an examination raises the osteopath 
to the basis of a real physician in the mind of 
the patient, and binds the latter firmly to 
osteopathic therapeutics, feeling he is in the 
hands of one who is studying his condition— 
one who knows, 

Repeatedly I have had patients say: “Oh, 
are you a physician as well as an osteopath? 
I have been treated by D. O.s from coast to 
coast, but You are the first one who ever ex- 
amined me—they just treated me.” Now we 
know each physician consulted had given some 
sort of examination, but the patient could not 
tell when the examination ceased and treat- 
ment began, so supposed he was “just treated.” 

Others come in and say they have “taken 
osteopathy for years,” and when an examina- 
tion is begun, they remark, “This is quite un- 
necessary, I know what is wrong. I have 
asthma, or neuralgia or constipation,” etc., 
showing clearly they have not been having all 
of real osteopathy. These patients usually 
want to carry on a conversation while under 
treatment. another proof of having been under 
careless hands, because it is impossible to 
administer a scientific osteopathic treatment 
and talk while doing it. If you doubt this 
statement, go across to your ablest colleague, 
have him treat you and keep him talking while 
doing it and see how valuable such an experi- 
ence is to you, therapeutically. 

Why yes, certainly, filling all these record 
blanks consumes time, but it makes one a bet- 
ter diagnostician too. Patients are willing to 
pay and pay liberally for the extra time, and 
one can meet a medical colleague in consulta- 
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tion any day and feel sure of his own ground. 
Repeatedly my patients ask for blank records, 
saying “Dr. So. and So said osteopaths were 
fakes. I want him to see how osteopaths go 
into a case.” A full, accurate, complete his- 
tory and case record gives one a control of 
the situation that he can not possibly have 
without it. 

When our records show 800 out of 1,000 
uterine fibroid tumors to have been preceded 
by divorce, grief by deaths, nervous shock, 
worry or financial loss, one wonders how far 
mental states influence pelvic conditions. If 
fifty per cent. of one’s cases of melancholia 
and various forms of mental derangements 
are in the offspring of old parents, or have had 
drinking, smoking, sporting ancestors, one is 
given increased incentive to study eugenics. 
Should 80 per cent. of one’s dyspeptics actu- 
ally have lived below Masons’ and Dixon line 
or were born of southern parents, one naturally 
wonders how much of this indigestion is due 
to faulty food, hot breads, etc., and how much 
to spinal lesions per se, and if this type of food 
and living did predispose to the lesions. 

Osteopathy’s two great needs today, it seems 
to me, are strong organiations, local and na- 
tional, and definite thorough physical examina- 
tions, all recorded—personal research. 

A thorough systematic examination recorded, 
if pursued universally, would change public 
opinion to our advantage, professionally, every- 
where. Who can measure the great impetus 
given, the valuable data acquired, the research 
benefits, the marvelous gain in specific and 
efficient treatment, if everyone of the five thou- 
sand osteopathic physicians kept such accurate 
records for one year? 

Here’s to hoping they will. If they do. we 
shall have less need of our constant cry, “We 
must educate the public to osteopathy,” because 
one hundred written case records educates 
your one hundred patients and their friends 
to the value of your services more than 500 
articles can do without your case records. 
Why not make the thoroughn’ss of the exam- 
ination the test in the public mind between 
real osteopathy and its many imitations. 

Rorerta WiIMeER Forp, D. O. 

Hoce Buipc., SEATTLE, 


BRONCHIAL CALCULUS 

Lung stones are of sufficient rarity to be 
worthy of reports, and careful investigation as 
the descriptions in the text-books differ widely 
in regards to etiology, frequency and symptoms. 

I will give the history of a case that is now 
under my care. 

The patient is a married man (white), 43 
years of age. From the age of 16 worked as 
a glass blower for “twenty years, and then as 
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carpenter and toll collector on a company 
bridge. The patient had never been sick enough 
to go to bed at any time and require a doctor. 

While blowing glass he had a slight cough, 
but it d.d not seriously annoy him until about 
October, 1910, when he consulted an M. D., 
who called it bronchitis. The coughing grew 
wors: under his treatment until July, r1g11, 
when his nerves gave way. Another M. D. 
was called and put him to bed, diagnosing it 
as bronchitis and complete nervous break- 
down. Examinations were made for tubercu- 
losis, but none could be found. 

Friends and neighbors looked for him to die 
at any time as the coughing was so severe. 
During the year he was up and about part of 
the time. July and August, 1912, was in bed 
three weeks with another nervous breakdown 
and was then advised that if his nerves could 
be fixed up the cough would cease. August 
25, 1912, he came to me for treatment for his 
nerves and to see if anything could be done 
for the cough. 

On examination I found hard coughing 
spells, face red, anxious look, pulse 126, respir- 
ation rapid, mouth breathing, contracted cervi- 
cal and dorsal area; no appetite, general weak- 
ness and weight reduced from 145 to 120 
pounds; little sleep due to almost constant 


coughing. Thyroid glands were enlarged and, 


congested and indicated goiter. 

Treatments were given over the chest and 
through the dorsal and cervical area to see 
what could be done to alleviate the cough. 
After three treatments or on September 3rd 
he took a severe coughing spell on rising, 
which lasted about two minutes, at which time 
he coughed up a lung stone from the right 
lung a little below and at left of nipple. 

This was a hard jagged stone of a dirty 
white color, nodular coral like surface and 
under strong glass looked like bone. Its di- 
mensions were 12 by 9 by 6 m.m., and weight 
10 grains. No blood followed it and no sore- 
ness preceded or followed its expulsion. 

Cough immediately ceased, appetite returned, 
heart beat reduced to 95, breathing became 
easier and in eight weeks gained 21 pounds. 

Dr. Clifford B. Farre, instructor in the Uni- 
versity of Pennsylvania, in a paper read No- 
vember 8, 1906, before the Philadelphia Patho- 
logical Society, says: “Up to the present no 
case has been diagnosed prior to the expul- 
sion of the stone,” and he sums up the cases 
known 38 undoubted cases, 21 probable cases, 
8 cases of Morgagni collected from ancient 
literature, total 67. 

Cases, reported in United States: Munson, 
New Haven, Conn., 1788; De Careudeffey, New 
York, 1803; Farre, Philadelphia, Pa., 1906. 

Dr. Farre’s article can be found in Inter- 
national Clinics, Vol. TV, Series 18. 


CORRESPONDENCE 


187 


I exhibited the stone at Western Pennsyl- 
vania Osteopathic meeting October 19th. The 
patient seems to be making a complete recovery. 

CLARENCE C. Wricut, D. O. 

CHARLEROI, Pa. 


DIABETES 

In referring to my case book I find notes of 
a number of cases of Diabetes. One of my 
most satisfactory cases’ was one pronounced 
by some of the most eminent physicians a 
serious case of diabetes. The sufferer had 
been sent to various points of the globe in 
quest of cure, coming back to settle down and 
end his days in peace. It was then he tried 
osteopathy. He is now a well man, attending 
to business every day in excellent health. From 
a study of this case and others, I have con- 
cluded that diabetes is a nutritional disease; 
constitut!ona!, because representing the under- 
mining of the function of nutrition. It is 
marked by, (1) in some cases, the abnormal 
functioning of the pancreas, causing the ab- 
sense of the glycolytic ferment, which usually 
acts as a sugar splitting ferment; (2) in the 
majority of cases, howeve~, I believe it is due 
to the inhibition of the liver activity, produced 
by, (a) conditions developed in the liver as 
the result of profound changes of a trophic 
nature in the central nervous system, these 
changes depending on structural lesions or the 
lack of free articulation in the dorso-lumbar 
region; (b) previous hyper-functioning of the 
liver which results in throwing the liver prac- 
tically out of business. 

In the case referred to, the patient had lost 
a limb, amputated at the hip, hence for a long 
time he had used a crutch, which in all proba- 
bil'ty produced what we found, absolute dorso- 
lumbar rigidity, markedly posterior, with spinal 
lateral curvature towards the side of the limb 
used in locomotion. In the treatment of the 
part‘cular case we attended to relaxation and 
articulation of the spine, correction of the 
curvature, and in order to maintain the correc- 
tion, an artificial limb was fitted, so as to pro- 
duce and help maintain equalization of down- 
ward pressure and support in relation to the 
acetabular lines and the cocceygeal-acetabular 
triangle. In fact, we sought to effect correction 
of the mechanics of the pelvis and extremities 
in relation to the spine. 

The only dietetic measures used were, (1) 
the entire elimination of sugar. This was done 
in order to permit the elimination of sugar 
from the blood, and then to prevent its pres- 
ence in excess in the blood. The result was to 
save the panereas, liver and kidneys and then 
aid in the rebuilding processes of nutrition. 
This is important in nutrition because where 
the external secretion function is in excess, 
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the internal secretion function is at a mini- 
mum and often suspended. The value of 
these internal secretions we are just begin- 
is in excess, the internal secretory function is 
ning to recognize. I believe one reason 
for the loss of strength, failing vitality and 
emaciation is the absence of these internal 
secretions. In this case the evidence furnished 
confirmed the conclusion, because as soon as 
the elimination of sugar was stopped, the pa- 
tient began to gain flesh and increase in vital- 
ity. I recommended exercise in the form of 
bicycle riding, which proved very beneficial 
from the open air, breathing and spinal exer- 
cise; (2) Coffee was cut out entirely. Coffee 
irritates the liver, tends to thicken the blood, 
slows the portal circulation, resulting in intes- 
tinal, liver and pelvic sltiggishness. The slug- 
gish circulation increasing the local volume 
of blood, aggravates the kidney function, re- 
sulting in increased urine and increased sugar 
elimination. In cutting out coffee, these aggra- 
vations were removed. 

Other cases of diabetes have similar char- 
acteristics. The Iesions I have found may be 
summar:zed: (1)In the lower dorsal and 
lumbar, marked. posterior curvatures; (2) 
pressure lesions at the atlas, axis, clavicle, first 
two ribs, 4th and 5th dorsal, in relation to 
the heads of the ribs (sympathetic); (3) in 
acute cas’s there is intense muscular contrac- 
tion in the lower dorsal and lumbar regions. 
These lesions indicate that the true theory of 
diabetes is that the cause is traceable to the 
excessive accumulation and the lack of the 
proper disposal of the sugar by the system, the 
excess being eliminated, this excessive elimina- 
t'on being caused by the failure of the secre- 
tory apparati. This secretory failure is based 
on two facts; (1) the unbalance between the 
proteid and carbohydrate metabolism. As diet 
is the supply of food in complementary forms, 
in proper combinations; so metabolism repre- 
sents the balance of oxidation and subsequent 
el'mination in connection with the carbohy- 
drates, proteids and fats. Improper diet repre- 
sents mainly improper combinations of foods, 
because on account of the unity of gastric secre- 
tion. only foods which combine can be properly 
acted on. Imperfect nutrition is the unbalance 
between the food elements in the processes of 
d‘gestion and assimilation; (2) the deficient 
control of the secretion in the pancreatic and 
liver fields from the vaso-motor and viscero- 
motor nerve sides. The pancreas, by its secre- 
tion in connection with metabolism, furnishes 
the sugar to the involuntary muscle nutrition, 
representing vaso-motion. The liver furnishes 
the sugar to the voluntary muscles in connec- 
tion with its internal secretion, This is the 
viscero-motor side and represents the pro- 
found disturbance seen in emaciation in severe 
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cases and in the later stages of the milder cases. 
The dorso-lumbar and lumbo-sacral parts of 
the spine are the primary fields of disturbances 
representing the eliminative sides. The other 
lesions represent the irritating causes that re- 
sult in the disturbed elimination. Thus we 
can see how disturbed structural conditions in 
these parts of the spine produce the symptoms 
of diabetes, and also how the correction of 
these mechanical derangements will permit the 
organs and functions to resume their normal 
work. J. Martin Littieyoun, D. O. 





RECIPROCITY WITH LOUISIANA 

The Louisiana State Board of Osteopathy is 
desirous of making it known that “all appli- 
cants for reciprocity with this Board should 
first write to the Secretary of their own Board 
enquiring whether said Board is desirous of 
reciprocating with Louisiana. If his answer 
is in the affirmative, the applicant must attach 
this letter to his application for a reciprocity 
certificate from Louisiana.” 

The Louisiana Board also desires to an- 
nounce that having met in October it will not 
meet again until spring, but that any graduate 
of an associated college can obtain a tempo- 
rary certificate to practice until the Board’s 
next meeting by making an application for 
examination, accompanied by the fee of $15. 
This applies to those desirous of obtaining an 
examination. Reciprocity applications will be 
considered as soon as received. 

We desire to add that there are about ten 
choice locations open which have not been 
filled. The profession in the state will welcome 
high class men and women. 

Henry Tete, D. O., Secretary. 

Maison BLANCHE Buipc., NEw Orveans, La. 





Among the State Societies 


ARKANSAS—The annual meeting will be held 
in Hot Springs, November 15th. The program 
in part will be as follows: “Typhoid,” J. A. 
Barnet, discussed by Drs. L. Mohler and J. 
Faulkner. “Osteopathic Lesions and Tech- 
nique.” J. A. Berrow; “Treatment of Prostrate 
and Cystit's,”” B. F. McAllister. “Constipa- 
tion,” C. E. Bass. discussed by Jenette Miller 
and Lillian Higinbotham, “Malaria,” L. Cum- 
mings, discussed by A. E. Freeman and J. 
Faulkner. “Osteopathic Pathology and Treat- 
ment of Tuberculosis,” C. A. Dodson. 

CaLIFORNIA—The Los Angeles County So- 
ciety resumed regular monthly meetings Octo- 
ber 31 at which time C. H. Phinney, health 
officer of Eagle Rock, presented a report of the 
annual meeting of the California health offi- 
cers and the League of California Municipali- 
ties. 
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The Sacramento alley Society held its regu- 
lar meeting in Sacramento, October 12. T. W. 
Sheldon of San Francisco discussed and dem- 
onstrated Osteopathic Techniue. ‘” P. Aaron- 
son of Fresno gave a report of the Detroit A. 
O. A. convention. Other timely topics were 
discussed. 

The sixty new students of the Los Angeles 
College of Osteopathy held a sociable and din- 
ner at the Y. W. C. A. building of that city, 
October 8th, according to newspaper clippings 
from that city. 


CoLtorapo—The Denver Association held its 
annual meeting at the office of Mabel C. Payne, 
Temple Court, November 2. Twenty-five mem- 
bers were present and officers were elected as 
follows: President, R. B. Powell; Vice-Presi- 
dents, Julia Frey and Carrie Bennett; Secre- 
tary, F. A. Luedicke; Treasurer, Cara Rich- 
ards. 


Dr. Jenette H. Bolles recently addressed the 
Denver District of the National Congress of 
Mothers and urged frankness in matter and 
manner of teaching children in Sex Hygiene 
matters. 

ConNneEctTicUT—The state society held its an- 
nual election and dinner in New Haven Octo- 
ber 26, with an attendance of thirty-five mem- 
bers. Officers for the following year were 
elected as follows: President, Henry Carson, 
Jr., Ridgefield; Vice-President, Louise Griffin, 
Hartford; Secretary, M. Catron, Waterbury; 
Treasurer, R. M. Squires, Hartford. Addresses 
were made by R. M. Squires, Hartford; E. O. 
Link, Stamford, and Charles Hazzard, of New 
York, the guest of honor. At the dinner 
toasts were responded to by Rev. R. C. Denni- 
son, Prof. John W. Wetzel, of Yale, Charles 
Hazzard, New York; L. C. Kingsbury, Hart- 
ford, and B. F. Riley, New Haven. The lat- 
ter was chairman of the Banquet Committee 
and was warmly congratulated for the success 
of the function. 


Dr. Louise Griffin, of Hartford, delivered a 
lecture November 4th before the Hartford 
Mother’s Club at the Center Church House, 
subject “Osteopathy—What It Has Done and 
‘Can Do for Children.” The Hartford papers 
speak highly of the address and quote I‘ber- 
ally from it. 


IpaAHo—The Idaho Association held a suc- 
cessful meeting in Boise, October 11 and 12 
and in addition to a splendid program which 
was participated in by Dr. Otis F. Akin of 
Portland, Oregon, who demonstrated the Ab- 
bott method of correcting spinal curvature, 
officers for the year were elected: President, 
Earl D. Jones, of Pocatello; Vice-President, 
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Frank P. Smith, Caldwell; Secretary, W. S. 
Kingsbury, Boise; Treasurer, H. D. Morris, 
Boise. 

INDIANA—The 14th annual meeting of the 
Indiana Association was held in Indianapolis 
November 6. President W. S. Thomasson, of 
Terre Haute, gave the presidential address 
e-4 M. E. Clark, Indianapolis, discussed “Mel- 
ancholia and Insanity ;” J. B. Kinsinger, Rush- 
ville, “Osteopathic vs. Medical Examination ;” 
S. E. Warner, Indianapolis, “Reactions and 
Their Significance Resulting from Osteopathic 
Treatment ;” J. E. Derck, Fort Wayne, “Gall 
Stones and the Influence of the Liver Upon 
Body Metabolism;” Emma B. Gardner, of 
Winchester, “Osteopathic Hygiene;” F. H. 
Smith, Kokomo, “Dermatosis,” and H. H. Fry- 
ette, of Chicago, the guest of honor, discussed 
“The Human Spine.” 

J. H. Baughman, Connersville, was elected 
President; C. A. Rector, Indianapolis, Vice- 
President; W. C. Montague, Evansville, Secre- 
tary; J. H. Chapmon, Kendallville, Treasurer, 

Drs. E. C. and Elizabeth Crow, of Elkhart, 
entertained the profession of northern Indiana 
in honor of Dr. and Mrs. Charless Still at a 
dinner party in the Bucklen Hotel, Elkhart, 
October 21. Plates were laid for fourteen. 


Iowa—The Second District Association held 
its semi-annual meet-ng at the Clinton Public 
Library, October 17th. F. E. Stewart, presi- 
dent, presided, and papers and discussions 
were as follows: “The Anatomy and Physiol- 
ogy of the Heart,” D. S. Wilson, Lyons; 
“Etiology and Pathology of Diseases of the 
Heart,” W. M. Furnish, Tipton; “The Treat- 
ment and Care of Patients in Diseases of the 
Heart,” C. C. Hitchcock, Vinton. Elma Beav- 
ens, of Cedar Rapids, read an address, “Public 
School Inspection from the Osteopathic Stand- 
point.” The next meeting will be held in Dav- 
enport in April at which time officers will be 
elected. 

The Seventh District Association held its 
regular meeting in the Y. M. C. A. Des 
Moines, October 26, when a dinner was en- 
joyed by the members. Paper were read by 
H. M. Ireland of Still College, A. E. Dewey 
and C. F. Spring. C. B. Atzen, of Omaha, 
president of the A. O. A., was the guest of 
honor and made an address at the program 
meeting as well as at the dinner in the even- 
ing. 

KansAs—The Supreme Court of the State 
has recently affirmed a decision of the lower 
court, fining a suggestive therapeutist, F. W. 
Cotner, who had been prosecuted at the in- 
stance of the medical board for failing to ob- 
tain a license. The defendant had assigned 
neglect as the cause. The court maintained 
that the state was justified in passing laws to 
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prevent quacks and fakers and that this prac- 
tice was clearly an infringement of the law 
and consequently subject to its penalt-es. 

If one is not permitted to practice Mental 
Therapeutics in Kansas without a license, it is 
of interest to note on what grounds ch.ro 
practors are permitted to practice, or if li- 
censed, what the.r license permits them to 
practice. 

MassaAcuuseEtts. — The Boston Osteopathic 
Society held its regular meeting October 16th, 
A. F. McWillams, the new president, in the 
chair. 

The evening was devoted entirely to the dis- 
cussion of “Publicity,” the guest of the evening 
being H. S. Bunting of Chicago. 

Ward C, Bryant, President of the New Eng- 
land Osteopathic Society, spoke on “Publicity 
from the Standpoint of the General Practi- 
tioner.” Dr. Bunting spoke interestingly of 
the organized activities of the American Medi- 
cal Society in the field of publicity and indi- 
cated various activities in this field that would 
be helpful to osteopathy and osteopathic phy- 
sicians. General discussion followed. 

KENDALL L. Acorn, D. O., Secretary, 

The Boston papers tell of well known hunt- 
ers from that city who have recently returned 
from South America and report having met 
many Americans there, among the number, 
Dr. S. A. Ellis, who had alr ady captured two 
lions and was then in pursuit of elephants. 

Dr. G. W. Goode has recently returned and 
resumed h’‘s practice, after a trip to Europe. 

D-. Frederick W. Gottschalk has been ill at 
his home in Brookline for a number of w-<eks, 
suffering from a nervous break-down. 

Dr. R. K. Smith lectured in New York 
November oth before the Clinical Research So- 
ciety. 

Dr. Woods Hutchinson recently lectured be- 
fore the Twentieth Century Club of Boston in 
his usual breezy style. In this lecture, he dis- 
cussed particularly the food adulteration and 
defended the use of benzoate of soda as a 
harmless preservative. He contended among 
other things, that over-eating was aynatter of 
of experience. That an Indian would eat 
twenty, thirty or even forty pounds at a 
sitting and be comfortable with no injury. 
Even children must eat more than they need 


for the moment, in order to give their 
stomachs a chance to stretch. The only 
remedies for common ailments are _ food, 
pure air, rest, and exercise. It is less im- 


portant to know what disease the patient has, 
than to know what kind of a patient the dis- 
ease has got.” “People talk of substitute for 
meats, but animal meats are the best foods to 
build up the system and are far more digesti- 
ble than vegetables.” In defending benzoate 


of soda he is making a direct issue with Dr. 
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Wiley, whom he is opposing just now polit: 
cally. 

MaryLANp—The annual meeting of the 
Maryland Association was held in Baltimore, 
October 19th, when the tollowing officers were 
elected: President, Henry A. McMains, Balti- 
more; Vice-President, Isabel G. Eiler, Cum- 
berland; Secretary-Treasurer, H. D. Hurlock, 
saltimore, 

Third and Fourth Rib Lesions were dis- 
cussed by Dr, Hurlock and an address was 
made by the president. Meeting adjourned for 
dinner, which was followed by toasts and ad- 
dresses ; “Osteopathy as Viewed by a Layman,” 
Rev. Yutaka Minakuchi, of Japan; “Ethical 
Advertis:ng,” Harrison McMains. 

MicuicAN—A brief line in the last issue 
told of the sudden death of Dr. W. H. Jones, 
of Adrian, on October 14. Press dispatches 
state that he was taken suddenly ill, went to a 
local hospital and submitted to operation from 
which he did not recover. Dr. Jones had 
taken an active part in the organizat.ons of 
the state since he became pres:dent of the state 
organization about fifteen months before his 
death. He had peculiar qualities as an organ- 
izer and every district of the state is covered 
by an active, vigorous organization largely as 
a result of his activity. 

O. B. Gates, of Bay City, has been appointed 
by the Governor to the place on the osteopathic 
board of registration and examination made 
vacant by the death of Dr. Jones. The Board 
recently held a session and elected T. L. Her- 
roder, of Detroit, president, and Carrie Clas- 
sen, who has been president of the Board, was 
made secretary. 

O. O. Snedeker has charge of the practice 
of B. A. Bullock, while the latter has been in 
Chicago doing post graduate work. 

Dr. Carrie B. Taylor-Stewart has recently 
r turned from a concert tour as private physi 
cian to Madame Schumann-Heink. 

Missouri—The quarterly meeting of the 
Northwest Missouri Association was held in 
Kansas City, October 10 The subjez: under 
discusssion was “The Treaiment of Contag- 
and Infectious Diseases by Osiecopathic 
Measures.” Officers were elected as fcilows: 
President, L. R. Livingston, Kansas City; 
Vice-President, Sara Jeinbach; Secretary, 
Zudie Purdom, Kansas City. 

St. Louis Association is doing spiendid work. 
It meets for dinner it 7 ? M. and immed- 
iately following spends two and one-half liours 
in a most practical program The program is 
prepared and issued to its members in advance 
and Technique is the subtect given c‘tief dis- 
cussion. Demonstrations are made and each 
operator knows that every movement he makes 
will be questioned and he is expected to give & 
definite reason for 2ach method used. 


iCus 
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Every city should nave an organization or 
this basis. Those interestz:d may s-e a pro- 
gram by writing to Dr. H. F. Goetz, Century 
Building, St. Louis. 


New YorkK—The New York state socicty 
lieid its annual meeting in Syracuse November 
2. The local organization held :is program 
me-ting on the evening proceeding at which 
many of those attending the sessions of the 
slate meeting were wiesent. At this session 
papers were read by James JT. Drak, of Au- 
burn, subject, “Urinalysis in Diseases of the 
Alimentary Tract.” ~. W. Tiffany, Syracuse. 
discussed “Neuritis,’ and demonstrated 1eth- 
od of treatment. J. R. Miller, of Rome, dis- 
cussed “The Standard of Osteopathic Scheels 
and the State Examinat:ons.” 


At the business session of the state organi- 
zation, Grant E. Phillips. Schenectady, former 
secretary, was elected Fresident; FE. W. Tif- 
fany, Syracuse, Vice-President ; R. W. Graham, 
Batavia, Secretary, and R. C. Wallace, Brock- 
port, Treasurer. Directors, C. D. Gerry. Roch- 


ester, ret'ring president; F. C. Lincola, Buifa- 
lo; Charles Hazzard, New York. 
The program consisted of addresses. “Diet 


and the Simplicity of Its Laws,” A. P. Firth, 
Newark, N. J. Herbert Bernard, of Detroit. 
discussed “Spinal Curvature” and demonstrated 
Technique of Adjustment. G. V. Webster, of 
Carthage, read a carefully prepared paper on 
rheumatism which was discussed by W. L. 
3uster, of New York. Alice H. Proctor, 5f 
New York discussed “Features of Gynecologi- 
cal Work,” and Franck C. Farmer, of Chicago. 
presented an able and well received address. 

The mecting urged the establishment of free 
clinics in all of the larger cities of the state 
and it is understood that the local organiza- 
tion will undertake to maintain one. 


Oxu10—The Dayton District Society held its 
monthly meeting November - with F © Cos- 
ner. W. RB. Linville, of Middletown, gave an 
able discussion of “The Osteopathic Treatment 
in Diseases of the Eye” and demonstrated his 
technique. P. A. Greathouse, of Franklin, 
spoke on “Surgical Treatment of Burns.” The 
entire program was interesting and practical 
and the large attendance were unanimous in 
pronouncing it one of the best meetings yet 
held. The December meeting will be held on 
the 5th in Dayton with E. W. Sackett, of 
Springfield as speaker. 


W. A. Gravett, D. O., Sec. 


PENNSYLVANIA — The Philadelphia County 
Society held its meeting October 15th, when 
the principal speaker was H. S. Bunting, of 
Chicago, who discussed the various phases of 
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of publicity. Much valuable information was 
given in the talk and the discussion which 
followed. 

W. Armstronc Graves, D. O., Sec’y. 


In Pittsburg on October 19th, the Western 
Fennsylvania Society held its reguiar meet- 
ing. Dr. Bunting, of Chicago, d:scussed F’ub- 
licity and E. M. Downing, of York, Pa., gave 
a practical demonstration of the Abbott meth- 
od of correcting gross spinal lesions. Both 
lectures were greatly enjoyed by the iarge 
number which had assembled from t!:ree or 
four adjoining states. Among those present 
from a greater distance were Ralph H. Wil- 
liams, Rochester, New York, and C. A. Up- 
ton, of St. Paul. W. L. Grubb, of Pittsburg, 
and J. F. Hoefner, of Franklin, also made ad- 
dresses. 

A dinner was served at the close of the af- 
ternoon sess:on followed by toasts at which 
Noyes G. Husk, of Pittsburg, president of tie 
erganization, presided as toastmaster. 

Mary Compton, D. O., Secretary. 


TENNESSEE—Dr. P. H. Woodall, of Bir- 
mingham, chairman of the Publicity Bureau of 
the A. O. A., gave a public lecture under the 
auspices of the Memphis Osteopathic Society 
in Goodwyn Institute, that city, October 26. 
The subject discussed was the “fvolution of 
Medicine.” The city papers give a lengthy ac- 
count of the lecture and spuke of it in the 
highest terms. 

In the afternoon Dr. Woodall lectured be- 
fore the 19th Century Club, his subject being, 
“The House We Live In.” 


Vircinta—B. A. Dresser, a Cairo practor, 
who was fined $50 by the City Court of Lynch- 
burg, for practicing in that state without a li- 
cense, recently paid his fine and left the state. 
Counsel for the Virginia Osteopathic Associa- 
tion announces that proceedings will be insti- 
tuted against all other practitioners of this 
sect in the state. 

H. H. Bell has associated himself with 
Charles R. Shumate in the Medical Bldg., of 
Lynchburg, succeeding J. Meek Wolfe, at pres- 
ent located in Bristol. 


WasHINGTON—The King County Associi- 
tion met October 15th and elected officers for 
the ensuing year: President. William Waldo 
(re-elected) ; Vice-President, J. T. Slaughter; 


‘Secretary, Rohe-t? W'mer Ford; Treasurer, 


Ncile Evans. President Waldo announced the 
regular standing committees after which the 
meeting opened to discuss topics relative to 
the further advarce--+ of the practice ard 
outlined a program for the year. 
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PALPITATION OF THE HEART 

Among the wonderful experiments made at 
the Rockefeller Institute for Medical Research, 
Dr. Alexis Carrel, Director of the Institute, 
announces that he was able to keep pieces of 
the heart tissue pulsating rhythmically outside 
the organism from which they were taken for 
more than two months. “The fragments were 
preserved in glass jars in suitable media.” 

The experiments are part of a series to deter- 
mine whether or not the life tissues can be 
prolonged indefinitely outside of the body. In 
this connection Dr. Carrel expresses this opin- 
ion: 

“It is conceivable that the length of life of a 
tissue outside of the organism could exceed 
greatly its normal duration in the body because 
elemental death might be postponed indefinitely 
by a proper artificial nutrition.” 

But, we might well ask, of what earthly use? 
It seems to the present writer that this and a 
multiplicity of similar useless experiments car- 
ried on by these super-scientific gentlemen so 
monopolize their attention that they have no 
time or energies to study and teach the means 
of keeping the whole heart pulsating in the 
animal body! In other words, their time is 
being wasted, if not worse than wasted, while 
the people, including the doctors themselves, 
die prematurely from want of knowing how to 
live.—Life. 

MAGNET USED IN SURGERY 


Three years ago a lad of six years in Cin- 
cinnati swallowed a screw which, the paper 
says, lodged somewhere in the trachea. Re- 
cently an X-ray revealed the location of the 
metal and then at the suggestion of an eye 
specialist, who had used powerful magnets in 
removing metal chips from the eye, suggested 
the use of the magnet in this case, and although 
it had been imbedded in the tissues for some- 
thing like three years, the magnet is reported 
to have drawn the screw loose and removed it 
without the necessity of making an incision. 

UNITED PHYSICIANS’ ASSOCIATION 

Newspapers from the Pacific coast tell of an 
organization under this name which has been 
brought about as the result of much corre- 
spondence. F. C. Jones of Sunnyside, Wash- 
ington, is reported to be the President; A. P. 
Davis, Los Angeles, Vice-President, and C. O. 
Linder, Seattle, Secretary-Treasurer. The 
newspapers report that physicians generally on 
the coast have been appealed to and universally 
express their sympathy and co-operation in the 
move. 

Just what any osteopathic physician expects 
to get from an association of this kind is hard 
for the Journat to see. Of course it makes 
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one more such organization with three or four 
offices to be filled. That is about all we can 
see to it, for the osteopathic physician. For 
the medical man who is anxious to practice 
manipulations, and call it osteopathy, it may 
be a short cut to what he wants. 

Nothing is to be gained for osteopathy at 
this stage by the avowed purposes of this or- 
ganization, that is to “bring medicine and oste- 
opathy closer together.” The closer a small 
organization comes to an infinitely larger one, 
the more obscured the identity of the smaller. 
The practice of osteopathy has everything to 
give from developing osteopathy and nothing 
to gain from close affiliation with medical 
organizations, 

WHITE IRRITATING 

A London physician asserts that children are 
irritated and made peevish by white on and 
around them. He says that children’s clothes, 
cots, toys, as well as the nursery walls and 
ceiling should be green, blue, yellow, anything 
but white or red, and that nurses even in hos- 
pitals should wear dresses of slate gray or 
blue, rather than white. White, he affirms, is 
hurtful to the retina and frets the eyes as well 
as the nerves. 


TO CURE HUNCH BACKS 

Physicians of the Johns Hopkins Hospital, 
the papers announce, have determined that 
hunchback can be cured by surgical interfer- 
ence. The process is to make an incision, re- 
move the diseased and compressed body of the 
vertebrae and substitute therefor bones of ani- 
mal or other human vertebrae and graft the 
same on to the dorsal part of the spine 
which has remained intact. They claim to have 
performed one or two such operations suc- 
cessfully. 

THAT CONVENTION PHOTOGRAPH 


The JourNat has finally run down the pho- 
tographers whose promises of good work in- 
duced the Association at Detroit to pose for a 
composite picture, and finds that the manager 
skipped out soon after the meeting and the 
police of that city have been unable to locate 
him. They have found out that he is wanted 
in other cities for playing the same trick, that 
is receiving money for work and not delivering 
it. 

At the present time there seems little likeli- 
hood of either recovering the money paid or 
the photograph for which the money was paid. 
If those who hold receipts care to send them 
in to the Secretary, he will bunch the claims 
and put them in the hands of an agency or the 
Detroit police and possibly something may be 
accomplished. It was unfortunate that those 
who arranged with Daines and Co. at Detroit 
to do the work did not know as much about 
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him before engaging him as they do now. But 
in allowing him to do the work, they thought 
they were exercising reasonable business judg- 
ment and hence perhaps cannot be blamed. It 
ought to be a lesson in future, however, al- 
though the aggregate sum we are paying is a 
considerable price for the experience. 


RESEARCH FUNDS FROM REFERRED WORK 


Charles R. Palmer, Chamber of Commerce, 
Pasadena, Calif., has recently sent in another 
check for the research fund, being twenty per 
cent. of the amount received from patients who 
had been referred to him by osteopathic phy- 
sicians in other cities. This is the third or 
fourth remittance Dr. Palmer has made on this 
account and several others in other cities have 
offered to co-operate in such an arrangement. 

The plan as proposed by Dr. Palmer was that 
those who are willing to give twenty per cent. 
of referred work to the Research Institute 
cause, let it be known through the professional 
publications. The Research Institute is glad 
to encourage this feature, if the profession 
wishes to co-operate on this basis. 


DESIRABLE LOCATIONS 


The Colorado Osteopathic Association 
through its President, G. W. Perrin, has pre- 
pared a list of about thirty-five desirable loca- 
tions in that state and will be glad to give 
competent osteopathic physicians, wishing to 
locate there, information regarding the same. 
There is no law regulating the practice of 
osteopathy in Colorado,and it offers a good 
field for those desiring high altitudes and small 
towns. Dr. Perrin should be addressed, Em- 
pire Buldg., Denver. 

The Louisiana Society also has prepared a 
list of available locations in that state and Dr. 
Henry Tete, Maison-Blanch Bldg, New Or- 
leans, will aid interested practitioners in secur- 
ing disirable locations there. The JourNAL 
prints in this issue a communication from him 
in regard to the reciprocity feature. 


BORN 
To Dr. and Mrs. Edward Norton Hansen, 
Pittsburgh, Pa., October 30th, daughters, Cath- 
aryn and Cornelia. 


APPLICATIONS FOR MEMBERSHIP 


ALABAMA 

White, M. (A), Paterson Bldg., Mobile. 
CALIFORNIA 

Moore, J. L. (LA), 1st Nat. Bk. Bldg., San Jose. 
COLORADO 


Bafe, Sarah L. (A), Temple Court, Denver. 

Dickson, J. Homer (A), P. O. BI., Canon City. 

Jones, Ralph M. (S), Mack Bldg., Denver. 

McLaughlin, A. H. (A), Empire Bldg., Denver. 

Stewart, J. Alvin (Sc), 520 14th St., Denver. 

FLORIDA 

Comstock, Caroline V. (Ph), 561 Central Avenue, 

St. Petersburg. 


APPLICATIONS FOR MEMBERSHIP 
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GEORGIA 
Breedlove, Dan H. (SS), Valdosta. 
IDAHO 
Hatfield, W. M. (A), P. O. Box 387, Moscow. 


ILLINOIS 
Alexander, Chas. J. (A), Mitchell Blk., Charleston. 
Barnes, F. E. (Ph), Mitchell Blk., Charleston. 
INDIANA 
Callahan, J. L. (Sc), J. M. S. Bldg, South Bend. 
Huffman, Thos. P. (A), 113 N. 6th St., Lafayette. 
IOWA 
Barker, Carolyn (La), 1st Nat. Bk. Bldg., Ft. Dodge. 
Collier, Carrie B. (Sc), 1610 Main St., Clarinda. 
Roberts, Arthur (A), Anderson Blk., Taylorville. 


KANSAS 
Brenz, Louise E. (A), Summit St. and sth Ave., 
Arkansas City. 
KENTUCKY 
Smith Jodie (SS), 1240 Park St., Bowling Green. 
MASSACHUSETTS 
Brown, Dale (Mc), 359 Boylston St., Boston. 
Fay, Leon E. (Mc), 30 Hollis St., So. Framingham. 
Fessendon, Ernest A. (Mc), 30 Huntington Ave., 
Boston. 
Horn, Mary B. (A), 64 Main St., Haverhill. 
Muntz, Glenn F. (Mc), Huntington Chbrs., Boston. 
Smith, W. Arthur (Mc), 229 Berkeley St., Boston. 
Weitzel, Walter J. (Mc), 374 Main St., Springfield. 
MICHIGAN 
Rusk, Florence T. (S), 383 Harter St., Ionia. 
MISSOURI 
Marshall, H. D. (Ce), Waldheim Bldg., Kansas City. 
Eckert, W. H. (A), Century Bldg., St. Louis. 
Meek, Nancy K. (A), Carleton Bldg., St. Louis. 


MINNESOTA 
Fraker, Franklin (A), Odd Fellows’ Bldg. 

NEBRASKA 
Corkill, Lena C. (A), 118 W. 22nd St., Kearney. 
Sullivan, Richard (A), Opera House, Kearney. 
Cramb, Edgar M. (A), Burlington Blk., Lincoln. 
Peterson, B. S. (Sc), Brandeis Bldg., Omaha. 

NEW HAMPSHIRE 

Perry, Gale C. (Mc), 913 Elm St., Manchester. 

NEW JERSEY 
Richmond, R. P. (A), 925 Bergen Ave., Jersey City. 
Ryan, Thos. J. (Ph), 416 E. State St., Trenton, N. J. 
Stow, John B. (La), 111 No. 7th St., Newark, N. J. 

NEW YORK 
Arthur, Jas. B. McK. (Mc), 758 West End Ave., 

New York City. 

Barker, Chas. F. (A), 184 Albany Ave., Kingston. 
Cady, Jas. D. (A), 30 Court St., Cortland. 
Tuttle, Lamar K. (A), 381 6th Ave., New York City. 


OHIO 
Hoskins, J. E. (A), Orr-Flesh Bldg, Piqua. 
OREGON 
Martin, Ethel J. (La), Journal Bldg., Portland. 
PENNSYLVANIA 


Dunbar, R. J. (A), 1939 Perrysville Ave., Pittsburg. 

Jones, Etha Marion (A), 44 E. Broad St., Bethle- 
hem. 

Morris, Paschall (A), Flanders Bldg., Philadelphia. 

Orrison, Lovell A. (A), 421 So. Morris St. Waynes- 


burg. 
Richards, Chas. L. (A), 310 Penn. St., Huntington. 
RHODE ISLAND 
Morgan, Lallah (A), 290 Westminster St., Provi- 
dence. 
SOUTH CAROLINA 
Hickson, F. C. (A), Gaffney. 
SOUTH DAKOTA 
Sherfey, C. Wagner (A), 107 1-2 N. Oak St., Water- 
town. 
VIRGINIA 
Carter, Chas. (A), Arcade Bldg., Danville. 
WASHINGTON 
Heath, J. E. (La), Baton Blk., Walla Walla. 
Weddell, Wm. R. (Sc), Sedro Woolley. 
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WEST VIRGINIA 
Doneghy, A. I. (A), 1323 Chaplin St., Wheeling. 
CANADA 
McNabb, Adeline M. (La), Southampton, Ontario. 
CHANGES OF ADDRESSES 

Aaronson, P. V., from Land Co. Bldg., to Rowell 
Blidg., Fresno, Calif. 

Abegglen, C. E., from Los Angeles, Calif., to Col- 
fax, Wash. 

Barry, Joanna, from 454 Porter Ave., to 242 Bryant 
St., Buffalo, N. Y. 

Chase, Julia J., from The Islington to 33 Market St., 
Portsmouth, N. H. 

Clemens, C. R., from Boston, Mass., to the Osteo- 
pathic Infirmary, 123 Nepean St., Ottawa, Ont. 

Colby, Irving, from Mohican Hotel to Marsh Bldg., 
New London, Conn. 

Crow, Louise P., from Milwaukee, Wis., to W. W. 
Smith Bldg., Ontario, Calif. 

Cunningham, R. E., from Seymour, Ind., to Himmel- 
berger-Harrison Bldg., Cape Girardeau, Mo. 

Davis, Paul R., from 228 Hogan St. to St. James 
Bldg., Jacksonville, Fla. 

Dennette, F. A., from 155 to 138 Huntington Ave., 
Soston, Mass. 

Fossler, Wellington C., from Mt. Carroll to Sa- 
vanna, III. 

Griffin, Caroline I., from New Schwaner Bldg. to 
Harris Bldg., New London, Conn. 

Hancock, H. W., from Peoria to Morton, III. 

Hurd, Nettie M., from Masonic Temple to 81 E. 
Madison St., Chicago, III. 

Ingraham, Eliz. M., from St. Augustine, 
Central Nat. Bk. Bldg., St. Lou's, Mo. 

Lathrop, Ethel M. & Guy F., from So. Haven, Mich., 
to Broadway Central Bldg., Detroit, Mich. 

Long, Edward E, from Albert Lea to Anoka, Minn. 

Magner, Ellen, from Lindley Blk. to Fiske Bldg., 
Minneanolis, Minn. 

Mattison, Norman D., has opened office at 27 W. 
42nd St., New York City. 

Meyran, Lawrence S., 
Bldg., Denver, Colo. 

Moore, G. W., from Moorestown to 28 Cooper St., 
Woodbury, N. j. 

Florence M. Opdyke and Virginia C. Gay have 
opened offices at 167 State St., Augusta, Me. 

Perkins, Helen F., from New York City to Bond 
Bldg., Washington, D. C 

Pettyprice, M. H., from Canada Life Bldg. to Os- 
teopathic Infirmary, 123 Nepean St., Ottawa, Can. 

Quinn, Ella X., from Alcaza Annex to 25 Jefferson 
Theatre Bldg., St. Augustine, Fla. 

Roscoe, P. E., from 10408 to 10605 Superior Ave., 
Cleveland, Ohio. 

Sheridan, A. M., from 423 Garfield St. to 406 E 
Ave., Holdrege, Neb. 

Stelle, Truman Y., from Peoria to 201 W. 3rd St., 
Alton, Tll. 

Stewart, Frances G., from Los Angeles, Calif., to 
Coeur d’ Alene, Idaho. 
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STATEMENT 


Statement of the Ownership, Management, Etc., of 
THE JouRNAL OF THE AMERICAN OsTEOPATHIC AssociIA- 
T1on, published monthly at New York, N. Y., required 
by the Act of August 24, 1912. 

Editor, Harry L. Chiles, Orange, N. J.; Business 
Manager, Harry L. Chiles, Orange, N. J.; Publisher, 
American Osteopathic Association. 

Owners: American Osteopathic Association. 

Known bondholders, mortgages, and other security 
holders, holding : per cent. or more of total amount 
of bonds, mortgages, or other securities: None. 

Harry L. Cures, Editor. 

Sworn to and subscribed before me this 3rd day of 
October, 1912. C. H. Morean, Notary Public. 

Orance, N. J. 
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K GO. DOUCHE FOR TME APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


THYMOLINE 


FOR 


CATARRHAL 
CONDITIONS 


Nasal, Throat 


Intestinal 
Stomach, Rectal 


and Utero-Vaginal 


KRESS & OWEN COMPANY 


210 FULTON STREET NEW YORK 











